MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05784 CERTIFICATE OF DEATH 09754 


= 2. USUAL RESIDENCE (Where deceesed lived, If institutior ore before edmission) 
@, STATE b, COUNTY 
MARYLAND 


(Fes OR TO! mils, | _¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL, end give neerest town) 
‘write Tn ¢ p= neu ~é 2. je Ks. LE 4 4 es wh floors 
CZ 2D ~ 7 e. 1S RESIDENCE 


da EF Ol aT ry ke TNS) UTION (if not in Veer give sirgét eddress) d. IEE, IDRESS 
/ { af ON A FARM? 
Cg LYN Di~t foil Lf, 1 =/, 
wht 


1 PLACE OF DEATH 
2. COUNTY 


in by the funeral 


y 24 hours after 


id completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


yes [] NO 
3. NAME OF —=; | NORA 


es Middle ) 4. DATE Mone 7 Dey 
DECEASED The Ge : 
(Type or print) i te pie! DEATH 3 vA 196 x 
a: ab lah ae oO] * a F BIRTH Bera wis: faloa te eI EE AS 
Menths) Deys | Hours in. 
Peja (ea wipowen [_] pivorcen [_] 12; VA 7 oy Cy 
TOs, USUAL OCCUPATION (Give king of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. AIZEN OF WHAT COUNTRY? 
dont ing most ey ys eval if retired) jhe DS 
Wa: NAME ; iM, ae NAME _ 
ris eg A bale et pro ecatle 
a WAS DECEASED EVER \RMED FORCES? | 16. SOCIAL SECURITY NO. | 17, wilels oo 
{Yes, no, oF unko ty a csratenralsteees) : re Ne 
/ Ie eer: ols 4d, ack New ay Ae 
18, CAUSE OF TEnter onty one cawsager line for (e), (b), end (c).] f “) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yr 
IMMEDIATE CAUSE (e)_ CCL WEA CHILLI OV77 ae 


ONSET AND DEATH 
DUETO 


me, a bea svt prefrwses | /seqr 


ician an 


geve pons to immediete ceuse 
(2), steting the underlying (DUE TO 
“cause lest. (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE tG TO DEATH Cc 2 \OT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


C 19. WAS AUTOPSY 
~\e PERFORMED? 
CNS A yes [] No [] 
E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 7 ‘3 x 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | tf EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 4 aS ae Ss 
S | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20F. (City or town] (County) (State) 
a Hour a.m. While ___Not While factory, street, office bldg., ele.) | 
= ary 9 ‘et work [7] at work 


21. I certify that (I) (this hospital) attended the d MAME. 


b ame d from 
saw the deceased alive ot tA Y.. SL. oss kee , and that death occurred 
22a, St E ’ 


Be a at (1) (we) last 
, from the causes and on the date stated above. 
226, DATE 


J ferte2o A ae ben HE 
22c, PHYSIGMAN’S - 224, ADDRI = re 
NAME. (Type) Lewis Luirgi ‘eC ONL cus 3. 7 
BURIAL, CREMATION, | 23b. PATE THEREOF iF def | CFMETERY,, ¢ CREMATORY 23d_ ey chy, town orgounty) ti {Stete) 
jae Her CEMEsiicrlet hd 
Uy | ADDR >. 250, REC'D E oH 251 ISTRARJS SIGMATURE 
Matic du "3 64 PO Pet 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPIT. 
death. Page 


cS 


faa 

=s 
oz 
=~ —_ 


* is necessary, 


in Item 48. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages veo 2 with the State Board of Health, 


t within 


9 the word “pending” in penci 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ignated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY @ 
please execute the certificate, wi 
or its desi 


VS. AISME 
5M 9/60 \ 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 05785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09755 


P wooed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
, a. STATE b. COUNTY 

MARYLAND Maryland orchester 
c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


A Rural - Vienna 


Le) 
f. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


Rural - Vienna 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) yd. STREET ADDRESS e. fS RESIDENCE 
ON A FARM? 
- ves X] No] 
3. NAME OF “Middle SSS “Last ~| 4. DATE Month” ~ Day \ ee 
DECEASED OF 
Mp0 RD WI 7 2 S mistaye on Bennett | DEATH 5 7 1964 
5. SEK 6. COLOR OR RACE|7. sm ARRIED FE] NEVER MARRIED L| & PATE oF pinty 9, AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
W : semanas Months] Days | Hours | Min, 
Male i winowen [] _pivorctp [] 2 3 OD 3. 


10a. USUAL OCCUPATION (Giv: 
done during most of working life, 


12, CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State or foreign country) 


Farmer U.S.A. 
; FATHER'S om, ER" y ip TAME 
Laue Bennett, Mie LE Ter 
1S. WAS dds G “eel, EK IN U.5, ARMED FORCES? SOCIALSECURITY NO.| 17. See. ‘Address 
(Yes, no, or unkown) | (Ifyosaivefweror dates of service) Ef; b B Vie 
L 26-22-0640/Mrs Elizabeth Benndt Vigpy 
18. CAUSE OF DEATH [Enter onfy one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ COrOnary embolus ss eas 
y ‘ DUE TO 
Conditions, it eny, which (bl = rs wit i 
gave rise to immediate cause a 
(a), steting the underlying DUE TO 
Saute sted (e) = == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
BENS TO DEATH ERFORMED? 
ves [] NO 


20a. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. 


") 20d. INJURY OCCURRED 
While __ Not While 
at work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


Oe, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) == (County) ~~ (State) 
factory, street, office bldg., etc. | 


MEDICAL CERTIFICATION 


19 
2.1 aay that | took charge of the remains described above, held an Autopsy [eh Inspection i. Inquiry (m=; and in my opinion 
death resulted from: Natural causes Ki. Accident [a Suicide [La Homicide [a Undetermined manner i) 

CHIEF MEDICAL EXAMINER [_ ] 


ACTUAL Oud 2. Rae one __ ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Alfred R, Maryanov, M. D. 610 Rage... Sha GAMOrs idee. Maryland _ 5/ 7/64 


MATION, Ee, ATE THEREOF 225, NAME FI, CEMETERY OR CREMATOR} | Ve town, ot count al 
S/i0 My cast ew Lp Tt, es) hed op 
yo Debt “ff | 240. “REC'D BY REGISTRA yaa REGISTRARS SIGNATURE 
‘ 


Tome MAY 11 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 y 
HEALTH D} J. ner DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Rasidanca bafore admission) 
o aes . STATE b. COUNTY 
re) gs Dorchester ‘cece - Maryland Dorchester 
go = b. CITY OR TOWN [if ouiside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporate limils, write RURAL and give neeresl town) 
gsck writa RURAL and give nearest town) 
58 oae Rural-Airey 2h Years x Rural-Airey 
335 & 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel eddress) ) 4. STREET ADDRESS oS RESIDENCE 
Byias IN 
BSsgeos None - None ves no (] 
pe £0 3. NAME OF Fist Middle a Last 4. DATE Month Day Year 
sox. 
=£f23 liyeerericinh) VICTOR J. BLACK | DEATH May 7, 19 64 
Os 
a a € 3 Sex 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. ASE in voor rr Bore i SEAR IF UNDER 24 tat 
ths] Deys | Hi Min. 
we we Male White WIDOWED pivorceo[]| May 7? 1892 72 y= at | || eee | # 
Sa vs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
es BaF done during most of working life, even if retired) 
8455 Mechanic Appliance Store Tennessee Vea 
=: g a3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oats Charles Black Unknown 
= Pa 
ao E e % WAS Pe bes IN'UIS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 1110 Tatas" Street 
ot a fes, no, oF unkown! lyesgive wer ordetes of servica) 
oT eEee Yes 16-07-9691 |Mrs F. Wayne Ray 
oo Soa Houston, 19, Texas. 
32 = en 18, CRUSE OF DEATH [Enter only one eause per line for (0), (b), end (e).) INTERVAL BETWEEN 
ee Pus PART I. DEATH WAS CAUSED BY: $, =~ 
oEes e IMMEDIATE CAUSE (eo) HEmOTrhage an 
cot 
8 B85, DUETO PS 
325 3° Conditions, it eny, which w Duodenal ulcer : 
fon 0S ave rise to immediate couse 
cibas (a), steting the underlying {° DUETO 
geey 5 cause last. (d 
EPaeys Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
Sah oe 9 —_ ‘ORMED? 
sy cf 
Bigress 3 ves 2] No Ly] 
= 35 SER © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part U or Pert Il of item 18.) 
ee = eae, & | PRIMARY [] or CONTRIBUTING [1 
i] a 5 & | CAUSE OF DEATH. 
Saar % | oe. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) Grete) 
a §U se 5 eur “facta While __ No! While factory, street, offica bldg., etc.) | 
Roles =: ave 19 jet work [_] ot work [_] | 
ae eos 21. I certify that | took charge of the remains described above, held an Autopsy ex} Inspection LE Inquiry im and in my opinion 
Enh 4 aa 7 
S 539 3 death resulted from: latural causes Kk Accident o. Suicide (i) Homicide ie Undetermined manner oO 
FS 
Ao sho CHIEF MEDICAL EXAMINER [_] 
3 = a 4 ACTUAL panes. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ooms SIGNATURE MOD. 5/12/6l, 
ngs , pee News ars DEPUTY MEDICAL EXAMINER J] ee 
4 y a fem 4 
= ie << NAME (Type) Jo Mace Jr.t.o. Address (Sireet, city, town, or county) Cambridge id Md, 
mo ops 22s. BURIAL, CREMATION,| 226, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {State} 
aga 3 REMOVAL (Specify) 
Qa~o May 13, 196) | Bast New Market Cemetery East New Market Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS = 


5M 1/63 


fads REC'D BY REGISTRAR | 24b, REGISTRAR‘S SIGNATI 


ve ey LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05787 (GERTIFICATE OF DEATH 19757 


|. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
®, COUNTY a, STATE b. COUNTY 


vorchester MARYLAND Maryland ___ Dorchester __ 


— 


in 24 hours after 


death certificate be execute 
id completely filled in by the funeral 


o4 
Fs b. CITY OR TOWN (if outside corporala limits, ~) €. LENGTH OF STAY IN Ib c. CITY OR TOWN W. outside corporate limits, writa RURAL and give nearest town) 
3 write RURAL end give nearest town) 
BY Cambridge oF __Tife Wi ambridge SS = 
© d. NAME OF HOSPITAL-OR INSTITUTION (if net in hospitel, give sireel eddress) jd. STREET Gan 1S RESIDENCE 
a ON A FARM? 
3 _ Cambridge Mary.Land_ Hospitai 408 Skinners Court | (sof 
ie /3. NAME OF Middle Lest | 4 DATE “Month Dey eer 
i DECEASED | 
{T¥pe or prion) SEATH 
= ek Major Bowley | °m May  __ i 
= eae ~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED oO NEVER MARRIED jz) 
last birthday) |'Months) Deys | Hours | Min. 
WIDOWED fel Divorce [_] ay 5 1886. Yes. 


jician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


A 10a, USUAL OCCUPATION ( ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | wy SRPIPLACE (C (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working retired) 
borer _ | Laborer __—_|_‘Dorchester Co., Mad. | USA a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| 


| Harriett_Spicer — ____ 


ARMED FORCES? ee le L SECURITY NO.| 17. INFORMANT 


15. WAS DECEASED EVER IN U. 


= 
5 
8 
L J > 
Bae 
6 «a 
age 
£285 
ol € 
coe 
e 25— 
= 323 (Yes, no, oF unkown) | {Ifyesgivewerordates of service) 
fue ee No. -------~ P14-07-9521 Hannah Marine, Cambridge, Md, 
=<¢= 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
sSZeEe ONSET AND DEATH 
SeO5s PART |. DEATH WAS CAUSED BY: Os +. A et ioe 
Bees IMMEDIATE CAUSE (a) I jiac Deco ipensation Mian = ** 
£e ny 
& anes DUE TO 
ov s . . > 
az & Conditions, if eny, which w_Arteriosclero Cardiovascular Renal Dise ——— 
ee 5 geve rise to immadiate couse 
=$25_ (2), stoting the underlying ( PUETO 
antes couse lest o. J 
ae 8 2 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART f{e)| 19. ee Ae 
eo 2 ce} >) ae 
22 = 
oes 5 6 Lobar Pneumonia ves [] No Bg 
mesre = [2De. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
meow & | on CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Das 3 < 20e, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, ferm, | 2Df. (City or town) — (County) ——S*« Sete) 
Ag< s s BSG ele, -W/sihe allie’ Wan fectory, street, office bldg., ele. | 
Be i 3 ae! 19 at work [_] at work [] | ' 
oS a 
REO a . 1 certify that (I) (this hospital) attended the deceased from.. ge 19.08 wa 19.25; that (1) (we) last 
a 89 3 saw the deceased-alive onl.) 1) Bg ec es JER Al. and that death occurred at... ......M, from the causes and on the date stated above. 
zs ‘3 a ATTENDING MED. STAFF 2 ONE 
o N 
Hee = Mp. | PHYS. DIRECTOR 0 rays. (1) 5-5-0l, 
ce a = 22e, PHYSICIAN'S ey ta ian: RODRESS or 
Ee : NAME (Type) t 4 
ia 4 5 as ie) 
oe sy _Kowin Fassett, wa E f 
ng 2 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
OVAL (Specify) 
3058 1a 
ere Bix faugh Cemetery __|_Cambridge, Md, = 
ory 25a, REC'D BY REGISTRAR | 2Sb. conypy ot mage eee SIGNATURE 
15M 7-62) DA 


- of. 


<eeee 


en el 2 4 Sait bbe? 
ne 


+ 


yet 
stem: coe =e 


Hex P. 
iets 
ve 


og hn digs 


hee ake 


ot nirides> 


sta 
a 


+ need he Wik ms 


ind 3 to the funeral director. Page 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 
-xaminer’s Office along with form PM3. 


writing the word “pending” in pencil in ltem 18. Give Pages 


4 should be forwarded to the Chief Medical E. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY MEDICAL EXAMINE 
Health or its designated a 


please execute the certificate, 


VR AISME 


: 
ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS 7S F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9.9755 


¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Mar nd 


B. CITY OR TOWN (if outside corporata limi, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside eorporals limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Cambridge 8 yrs, j-~_Haston < 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS « Ch areane 
Eastern Shore State Hospital ves] no Fy 
a NAME OF | i is Middle 4 DATE a Month Dey Year a 
fvesiat pai Nannie Brinsfield beats = May 2619 64 
3, SEX 6. COLOR OR RACE/7, maRRieD [-] NEVER MARRIED [KX] | & DATE OF BIRTH % Actas aa IF UNDERS YEAR| IF UNDER 24 HRS. 
% st birthdey) [Month] Days | Hi Min, 
Female White | woowm[]  owvoreo| Nov. 12, 1875 8 vee hoes she 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 


dena during most of working lifa, even if retired) 


Tl, BIRTHPLACE (Stata or foreign eountry) 


ot r 2 USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Brinsfield Margaret McDaniel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivewaror datesof service) 4 a 4, 
No -- Records E.8.5.Hospital Cambridge, Md. 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 pai al 
Al ATH 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (a) _COrOnary occlusion = ars’. 
/ DUETO 
Conditions, if any, which {b) = 
gove rise to Immediate cause 
DUE TO 


{a), stating the undarlying 
eoure last, rm) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
eae ERFORMED? 

= 

$ yes (]_ no J 

E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest t or Part I of item 18.) 

| PRIMARY [1 or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20+. (City or town) {County} (Stote) 

a Hour em. While __Not While fectory, street, office bldg., ete.) | 

Ed aes 19 jet work [_] ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ies Inquiry LI) and in my opinion 
latural causes El Accident ia Suicide ick Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER el DATE SIGNED 


DEPUTY MEDICAL EXAMINER pg] 5/2 7/6)y, 


death resulted fr, 


ACTUAL 


SIGNATURE M.D. 


John Mace Jr. M.D Address (Street, clty, town, or county) cS. 

-MATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘eounty) (State) 
(Spacify) 4 

urta 5/27/6l, | Springhill Cemetery | Easton, Talbot, Md, 

23. FUNERAL DIRECTOR "ADDRESS Zhe. REC'D BY REGISTRAR | 24b. (" K 


Easton, Md. ae KEY ry, Y, j 


Ad 


Le 


—_ na ge FR oe 


i] 


ne Cis ee See AEE ee AES 
© Naaman HM Fe eee eee 
cee Bia 
ie = 4 . 


elie — + - — 
Lae 


CF hte Cin lanl et nino gee tak aes 4s ed? 
. op we EL be ' 
et Ee Ds Pe 


tor ieee vata 


so 
“4 a 


iy 


\Y 


AY 


Division of STATISTICAL 


1 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH x 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


HEALTH DEPT. 


2, USUAL RESIDENCE (Whore deceased lived, If instilution: Residence before edmission) 


ath ®. COUNTY 2. STATE b, COUNTY 
5s ge Dorchester MARYLAND Maryland Dorchester 
§23. - 
yeas b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 
g3528 write RURAL and give neerest own) 1 
eUste Cambridge / Cambridge 
atoll as —_—s me = 
Va 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
aq2a ON A FARM? 
SE pee, 
BSsyos Moores Avenue Extended _ : Moores Avenue Extended Yes {_] NO 
SSgau nts oe = First a Middle Last as Dawe ‘Month Dey Yeer 
cog hd L@ 
C2908 3, 
maagas Lian si EDDA MAE CASEY Lead May 16 19 64 
go oleae 5. SEX 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 
Soe eh Rema Col d J last birthday) |"Months) Deys | Hours | Min, 
. & ENS ma Le olore wivowep [_] pivorced [J vied 
2 a? ot 3 1s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
cas S cl done during most of working life, even if retired) 
382355 
£ ans a> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sera, 
9 oc 
cSels ‘ 
A Ee = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fae te (Yes, no, or unkown) | (Ifyes give werordetesof service) 
= 
BESas — ——EE = 
55 Ee as 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (0) — = INTERVAL SETWetn 
seeres PART |, DEATH WAS CAUSED BY en 
&5 3 s e IMMEDIATE CAUSE (a) Stab Wound of Chest. = 
2 885 = DUE TO 
3253 5 Conditions, if eny, which (b) me; 
= sa 06 gave tise to immediete cause 
2isa5 (e), stating the underlying { PUETO 
s € ie 2 § cause last, (e) 
= ae x 3Y Zz PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘a)| 19. WAS AUTOPSY 
Sut ee Q ———=— PERFORMED? 
28355 $ ves ] No 
= o 3 eto & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 
aes ee? & | PRIMARY Elmer CONTRIBUTING [J 
Bie, & | CAUSE OF DEATH. Stabbed in chest. 
& By 
oe2os S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20f. (City or town) (County) Grate) 
se: y Rear sates While __ Not While factory, street, office bldg., ete.) | 
< pee. = 2 aa 5/16 ,, 64 at work [] al work Home | Cambridge Dorchester Md. 
Sao 3 7 ; 7 
ag 20” 21. I certify that | took charge of the remains d: bed above, held an Autops Inspection Inquiry and in my opinion 
gs 28e ‘Bitopsys| P 
=zpo8 ‘ i ici a i 
g 538 cy death resulted from: Natural causes Oo ccidegt fe} Suicide =) Homicide ies Undetermined manner ‘ea 
Beosho ; CHIEF MEDICAL EXAMINER [-] 
By ai g ag ACTUAL 5 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S24, SIGNATURE MD. 
ngs : ‘ —_ DEPUTY MEDICAL EXAMINER [_] 5/17/64 
x KAM: 
= é32 = NAME (Typ Charles S. Petty ,“M.D. Address (Street, city, town, or county) 
A H pe ia. BURIAL 226. DATE THEREOF — 2ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF eounty) “ (State) 
£ * 
oivot REMOVE 3:48 -&} Wud. Ured Rlrool a 
g£ , 
73, FUNERAL DIRECTOR ‘ADDRESS da. REC'D BY REGISTRAR] 24D, REGISTRAR'S SIGNATURE 
VR AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangas 


in 24 hours after 


05789 CERTIFICATE OF DEATH G95! Q 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If Institution: = bafora admission) 
a. COUNTY a. STATE b. COUNTY 
ster MARYLAND || _ Maryland. Derchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (ff outsida corporate ‘limits, write RURAL and giva naarast town) 
writa RURAL and give neares! town) : 
Lae sburg Sev. Mos, _ Cambridge poe. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


+ Marys Convelescent nome _, 809. Truman Avenue 


done during most of working lifa, even if retirad) 


3. St OF 4. Bt Menth 
DECeare> 
) 5. 
Aue a ala o_O pe re ee eee sick. DEaTH may 1 1964 
5. SEX 6. COLOR OR RACE|7. mARRIED PX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
qi O last birihdey) rar Days | Hours | Min, 
Male Negro winowif] _ovoreo[]| Jume 25, 1882 | 81] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


Laborer : Laborer _| Dorchester Co., Md. USA 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Henry | ___ Esther Chester 4 
15, WAS DECEASED EVER IN U.S. ARMED enry Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ifyasgive warordatesofservice) | 


jician. 


No. -we-=- — 215-26-5478 Wongus Max 

18. CAUSE OF DEATH fentar only ona cause per 2 726 ~2478 Alice o . Cambridge, Tate 
maroon) Myocardial failure a 
“42 i DUE TO 

Sonditsnite Fiaryys whieh »  Arterioselerotie eardiovasecular disease & yrs, 


gava rise to immediate cause 
(3), steling the underlying ( DUETO 
couse lest. CO te 


ificate has been signed by the attending physician and completely filled in by the funeral 
the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


pital or attending physi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
PERI 


FORMED? 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
MEDICAL CERTIFICATION 


iues, treated , - ves [] no 
20a. ACCIDENT WAS Onc Buvere a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 201. (City or town) - {County) a (Stata) 


While __ Not Whila factory, streal, office bldg., se 


Hi me 
ats at work [_] at work [ J 


Pam. 19 


ay be retained by the hos; 


® 


. I certify that (I) eae hospital) attended the deceased from.. = Ggniackbn cp “het. Hm 90.6 4.., ae z, that (I) (we) last 
F 219.64... .» and that _death occurred 44 462 trom the causes and on ‘es date stated above. 
22b. DATE 

ATTENDING STAFF SIGNED 


rp, | PHYS. >| DIRECTOR CD puys. 


PHYSICIAN'S. 


NAME. (Typo) Frank Me ialasiee UD. 


22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. Zz 


director, page 3 should be detached for use as 


death. Page 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAI 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) age 


Madi Cematery 


REMOVAL {Spacify) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 


bridge Md. 


omMAyY 251964 filo vlog Nndgh 


levels = Hy 3 ES >t ge a ao Re ES 
om Epp zi 
& 


Sty 


sd 09 Yétanderoll | mY oe RR ar 


Terao Tontal Joh ae (Lp AY ete mag — 
ee: seeped. eo thn ape pss = 
« - “A. eS "tere Piaget = 


. - 


a ™ * ‘<= ‘ 
qab=en p> Ue rer he -netee Soe peep ee aS 
poe = a ; ; 


—,* “. ww 4s 


Saeeh~3 pophtnst 
= ges ot 


Sarees ee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
FOR STATE 95730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9760 
HEALTH DEPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institulion: Residence before edmission) 
5 - = . b 
Fh Derchester uanviany || “S" Maryland com Dorchester // 
3° =e CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If oultide corporate limits, write RURAL and give nearest town] 
25 5 g write RURAL end give neeres! town) 
E8Sne Cambri dee. 2 days A___ Hurleck R.F.D. 
25.838 a AL OR INSTITUTION {if not in hospital, give street address) ] 4. STREET ADDRESS @. IS RESIDENCE 
2s 
Bar aU f ON A FARM? 
Beyes Cambridge-Maryland _ ves by] NOT 
ree 56 3. NAME | OFF “First = Middle Last 4, DATE ‘Month Day Yeer 
nope OF 
sftle5 (Type or print) Clara A, Cohee DEATH §=May 9 9 64 
E Sais + 
Rs 8 5. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED | ] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Suk 1 Whit lest birthdey) [Months] Deys | Hours | Min. 
SF Female @ =| wwowen[] _bivorceo [] Zl om. 
EqG°UE 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aay at (Stat = er 12. CITIZEN OF WHAT COUNTRY? 
oe Ons done during most of working life, even if retired) if UeSeA 
Acar Own home Maryland eSeke 
= és 2 3 13. FATHER’S ney a, MOTHER'S eas NAME 
nooo 
ceces pees bes tn FAB o> ag 
EG&E* 
Seeaie % de i INUS. 18, ARM Peed | 16. SOCIAL SECURITY NO. 17. INFORMANT. ‘Address ay 7 
p= a sigh ano lyesgivewerordeteso! iee)| : = yi a va 
peses hea ek I~ L-4y er! voll feet ( ‘fits bihhevtra thy. 
3 2 alee ed iss OF DEATH [Enter only one cause por line for (s), (b), end (c).) een BETWEEN 
es 2gs PART I. DEATH WAS CAUSED BY: ne Peal 
osoae IMMEDIATE CAUSE {e) Texemia = 
3 s s £ » UO DUE TO 
Bees eonhaats, (Hi snyarwhicl w) First,secend,third degree burns 80% body 2 days 
Son 08 gave risa to Immadiete couse 
2s BRe {e}, steting the underlying ( PUETO 
£ RES 5 cause lest. (c) 
Aas Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spo g Se 
Bis 5 yes [] NO 
= a5 Ba E [200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Part Il of item 18.) 
aes 22 & | PRIMARY [vor CONTRIBUTING C1 
ee eiS. ml il Naat elething caught fire from exploding stove (gasoline) 
q £596 3 | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Le he Hour e.m. While Not While © faclory, street, office bldg., ete.) 
s a 5 07 2 Ree ely jot work [_] et work Home | Hurleck Dore Mde 
nS POS 21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection et Inquiry im} and in my opinion 
el 
HEBO 2 death resulted fr Natural causes Accident Suicide | Homicide Undetermined manner 
Qseme ( ) 
Bes ao / CHIEF MEDICAL EXAMINER ["] 
SEAS ACTUAL 
z asue ne Les . ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Fal foes DEPUTY MEDICAL EXAMINER [3p 
x 
= es ge Le John Mace dr. Address (Street, city, town, or county) 5/ 9/64, 
a 2 2 p 3 als DATE THEREOF oat? NAME OF CEMETERY, OR : ae Fe. i a Town, oF county) — {State} 
cy ecity, 
orf 7 
Qax~o “2 Tea 14 oi ban wang eee hectic d Lord. 
3. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D 5a eae 24b. fetal age aaa 


“ost pe: Seal oh mS Chemis Nedge 


8 


in 24 hours after 


n papers. Pages 1 and 2 should 
in 72 hours after death. 


>. 
completely filled in by the funeral 


IAN: The law requires that the death certificate be execu 


ion, or removal, and in any ev: 
IF 
i] 
i 
f] 
f] 
i 
i 
iy 
a 


pt. of Health prior fo burial, cremati 


x} ATTENDING PHYSICI. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De; 


TO HOSPIT. 


VR AIS (4) 
15M 7- < 


MARYLAND STATE DEPARTMENT OF HEALIA ae. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05 791 CERTIFICATE OF DEATH 1G 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
COUNTY a, STATE b. COUNTY 
orches ter MARYLAND || L ____Derchester__ 
f. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


—, Cambridge Life _ ti Cambridge ee 
d. NAME OF HOSPITAL OR INSTITUTION. {if notin hospital, g give street address) d. STREET ADDRESS PAs 
|___-400_ Pine Street 400 Pine Street. ___ |v Eo 
3. NAME OF First Middle Lest nth Day Yeer 
iyo cen Wilm W. Lap oe 19 
(o} hing an 
5. SEX 2 COL we soz ar ton. Golem 9. AGE (In years SF UNeeTEN Foner HRS. 


6. COLOR OR RACE | 7. MARRIED lia| NEVER MARRIED. [al | 8. DATE OF BIRTH last birthday) 


QO __| wioowen fF] _—oivorcto[]| Dee. 15, 1878 85° 


10a. USUAL OCCUPATION {Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


Months Days 


Hours | Min, 


done during most of working life, even if retired) 


tation Porter Soorenrew==~> | Derchester Co, Md, _USA = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Esaw Coleman | Elizabeth Sampson ¥ z 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


wtekeded - | 716-07-9: oC Roscoe Coleman Philadelphia, P 
18. CAUSE OF DEATH [Enter only « ‘one cpuse per [ine for (a), (b), and f¢).) INTERVAL E oe- 
PART |. DEATH WAS CAUSED BY: Coutias ie oe 
IMMEDIATE CAUSE (e) BF el iz MAY 


x DUE TO 
Conditions, if eny, which SA 


gave rise to immediete ceuse 


ee 


{a),isteting the. underlying (DUE pti y 
cause lest. ofa LIM = 
"ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ljoyt 19. WAS AUTOPSY 
heey. Pee PERFORMED? 
yes [] NO ive 


20a, ACCIDENT WAS 08. ACCIDENT WAS UNDERLYING o | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S06. Lemcyres HOW INJURY Msp aay (Enter néture of injury in sche Tor Part Wot it item 18.) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
Hole eter: ’ While __ Not While | factory, street, office bldg., etc.) | 
[et work [_] at work [_] 


MEDICAL a 


Pam, 9 : 
21. I certify that (I) (this He ital) uth the sed from. Fle Loo ye he that (!) (we) last 
saw the deceased alive « on.. ie ip and that death occurred at... ......M, from the cayfes and on the date stated above. 
-f SIGNATURE 22b, DATE 
SOT) aN MED. STAFF SIGNED 
mo. | PHYS. DIRECTOR (al PHYS. cl 
, PHYSICIAN'S - 
NAME (Type) Wiis 
34. 10 Ne co! 


Cenbeide” Med. 


25e. REC’D BY 13.4 25b. REGHARAR'S SIGNATURE 


oar MAY 13 1964 


James U._ 


23a, BURIAL, CREMATION, Wh DATE THEREOF [a3e. | 


ucla se ZI. 


24 FUNERAJ/DIRECTOR'S, = TURE 


son 


MARYLAND STATE DEPARTMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05792 CERTIFICATE OF DEATH 09762 


$2 
53 
5 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
. Fe P a. COUNTY a. STATE b. COUNTY 
25% lorchester MARYLAND Marvi and Dorchester 
> & $ QTY OR TOWN {if outsi orporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest fown) 
aS 5 rite RURAL end give neerest town) 
53s mural-- Cambridge 1_year / Cambridge = 22. ee 
2te ©. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) » d. STREET ADDRESS . IS RESIDENCE 
Sas / ON A FARM? 
Bek! Sho 
a stern re State Hospital 2 = Ss Z 03 Cherry Street. =a 
x aa 3. NAME ©. First eee Middle s Last 4. DAT ‘Month 
£ a 2 DECEASED OF 
Hee pe rn) Eddie Lacey Cox DEATH = May h 
2 Bi SEK 6. COLOR OR RACE)7, maRRieD [-] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR 
§ ] 4 2 lest birthdey) |“Months) Deys 
ca Male white wipowep [3 oivorceo [] 7-Oh-83 yrs. 
$3 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= € done during most of working life, even if retired) 
Ze waterman seafood Dorchester Us Syhy 
H 43, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
e Alexander Cox dec. Elizabeth Thomas _dec, ‘7 
id 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
= Records of the Eastern Shore State Hospital 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (e).] INTERVAL BETWE! 


ONSET AND DEATH 


: —_-_-_ 
PART I. ea Wied caueer ee Oe A046 2 oo 5h : oe A Bee Ee <A : 
, DUE TO ae PCE L ae 4 


Conditions, if any, which (b) ‘—|_— 
gave rise to immediete ceuse 

{a), steting the underlying ( DUETO 
cause lest. {c) 


4 
ACALALMVAA G Time VA 


te has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
is Ree, Z 7 
Sie re we CO Ce ROOD [ves []_No 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER)| ~~ 

x 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stet) 
g heir ae While __ Net While fectory, street, office bldg., etc.) | 

3 19 GF at work 1 


2. 1 certify that (I) (this hospital) attended the deceased from 
7. 9.02, and that death occurred at'7 from the causes and on the date stated above. 
22b. DATE 


— : ATTENDING MED. STAFF SIGNED 
PCL eo a ee mo. | PHYS. [DIRECTOR [} PHYS. 


22d, ADDRESS E Sy State a cnr — 
- Cor Bre Lar ay 


saw the dec 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey® 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, 23d. LOCATION {City, town or county) (Stete) 
Buia May TT, 196 | Greenlawn Cemetery Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YAP EBA 


LeCOMPTE FUNERAL SERYICE, Cambridge, Maryland. 


VR AIS (4) 
20M S-63 


2 pels Neds ‘ 


@ 1 
FOR STATE 


TO DEPUTY MEDICAL EXAMINER: This certificete should be executed within 24 hours efter death. If eny deley is necessery, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OO¥G3 
= e 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—— hes 25st : Awe 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residonea before yg 


HEALTH DE 


T, 


. COUNTY 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


Foreman 


le pages 1 and 2 


s a. STATE b. COUNTY 

33 Dorchester _omanyianp || Maryland Wicomi 

EE CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) 

5 & write RURAL end giva nearest town) 

See Rural.-Linkwood 1 day _ Sipebsobment. Mardela OEY, 

39g d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give streel eddress) é @. IS RESIDENCE 

Lav y ON A FARM? 

Th hi ee SS __| ves{] 6 

eae 3. NAME OF = First or Middle Last s Month ~ Day Year. 

gee DECEASED F OF 

225 (Type print ROBERT POLLARD DICKINSON, Jr.| aTx May 13, 19 64 

42 5. SEX 6. COLOR OR RACE| 7, MARRIES) NEVER MARRIED [_] ‘6. DATE OF BIRTH = % AGE Ui veer iF ee _IF UNDER 24 HRS, 
Mont! Hi Min. 

£ Male White winowe[] _ivorc[]| June 2, 19)2 Woe (Meeale eel ae | i 

Lad 

© 

a 

s 

a 

ir} 

= 

a 

E 


in Item 18. Give Peges 1, 2, and 3 to the funerel director. Page 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection bal Inquiry im} and in my opinion 
death resulted fram: Natural causes [= Accident a) Suicide Oo Homicide ‘a Undetermined manner Es} 


CHIEF MEDICAL EXAMINER 1 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the C. 


s 
= Lumber Yard _| Mineral, Virginia _ USA 
4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
> Rpbert Pollard Dickinson Eula Harlow 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT —_ Address 
Bae 
= 25 (Yes, no, or unkown) | (ifyesgivawerordetes of service) 
oe f g Unkno Unknown Mrs. R. P. Dickinson, Jr., Linkwood, Maryland 
= pes 1a. € OF DEATH [Entar only one cause per lina for (a), (b), end (c).) + + i INFERVAL | BETWEEN 
as INSET AND DEATH 
2a > PART I. DEATH WAS CAUSED BY. 
Sse IMMEDIATE CAUSE Decapitation =2. wees BE 2 = Instant 
sac ; DUE TO 
63 = Conditions, if any, which (b) — 7 J a 
et aie gava rise to immediate couse 
$33 (e), steting the underlying ( PUETO 
$8 E 7 wnderfy ins: 
= cause lest. re) 
53 5 Z| PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife]| 19. WAS AUTOPSY 
slogan 8 a ERFORMED 
33 nl 5 ue ves [] No ff] 
vos © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert Il of ilem 1B.) 
22 2 & | PRIMARY BF or CONTRIBUTING [) 
Ee pial cause Creare Head cut off by conveyor belt on "log peeler# _ 
oa $ 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ee | Heer ae While, ot While. factory. street, office bidg., etc.) 
a8) 7] (2 QAM on 5-13- ot wo atwok []| Lumber | Linkwood Dor Ma 
oe 
a3 
te 
a Fy 
| 
a ml 
de 
HS 
Bs 
of 
a 


onenGnE amp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bi DEPUTY MEDICAL EXAMINER [Jf 5/13/64 
N. Z ee, Fi 7 Address (Streal, cily, own, or county) 
22e, BURL T ra 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
a 3 (Spacify) May 17, ma Mt. Pleasant Churchyard Louisa, Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wars LeCompte Funeral “ervice, Cambridge ,Md. oardAY 15 1964 fehonkg \ctar. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ae CERTIFICATE OF DEATH 03764 
2 2 z | © PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ay |. STATE b. COUNTY 4 
20m Dorchester wean |(t Maryland Baltimore V _ 
> RP |b. CITY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
as write RURAL end give neerest town) 
£38 Cambridge 10 Years Baltimore ; 
3 a0 i ‘4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS = - Is RESIDENCE 
Sa 5/ . 
243’ /| Cambridge Maryland Hospital 1707 Taylor Avenue ves [] NoXM 
saa [3 NAMEOF  — “First 4 ~ Middle —.. <a. 0 GRATE Month “Dey Tou, = 
aah DECEASED or 
Bee | iipeorena) THOMAS PERCE —_DUKEHART or May 15, 19 6h 
= 2 = 5. SEX "|. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % heey es | GAS a 
~ e Ys eys rs in. 
oe Male White wipowep [_] Divorcto [_] Mar. 20, 1893 bes Me z | . | ss | 
3 T (Ge. USUAL OCCUPATION (Give kind of work] 10b: KIND’ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
J lone during most of working lif ren if retire 
2G" Painter-Retired Home Decorating | Baltimore Co., Maryland = USA = 
Ff 14. MOTHER'S MAIDEN NAME 
3g 
a Charles Dukehart Helen Erickson 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 E ¥ a = ‘. 
iss (Yes, no, or unkown) ltpargiveuereradtelcrmnvice] ed a A a ek 4707 Taylor Avenue 


Yes wwii Unknown 


| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (¢).] 


marvounas swine, - O72 OF/ABRY T/IReMBOSIS 


Mrs. Thos. P. Dubishart, Baltimore, Maryland 


Ss cf INTERVAL BETWEEN 


f rat DUE TO 
Conditions, if eny, which (b) Ls 2 —_ _ ie =a 
gave rise to immediete ceuse 
(e), steting the underlying DUE TO 
couse lest. (e) - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ERFORMED? 


ves [] no [A 


20e, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] 


y 


. tPE-CA 


id 
—7* 
22c. PHYSICIAN'S 4 Z 
«NAME. (Type) 4 £, @ Sh 


202. PLACE OF INJURY (Home, 
factory, street, office bldg 


| 20K. (City or town) {County} (State) 
) 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hos 


saw the deceased alive on. 
228.05 


ttendgd the deceased from.x. that (1) (we) last 
74 wuf and that death occurred<i , from the €auses and on the date stated above. 
z 22b. DATE * 


beeen 6 : 
|. ADDRESS 
VIR CAM 272 cD & 


23d. LOCATION (City, town or county} 


230. eden Castalia 23b. DATE THEREOF 23%. NAME OF CEMETERY OR CREMATORY 
“Burial _i May 18, 1964 | Dulaney Valley Gardens Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGIS: R'S SIGN. RE 4 
oxen 18 1964 Pero 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in affy 


director, page 3 should be detached for use as the burial-transit permit. 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


YR AIS (4). 
20M 5-63 


. MAKYLAND STATE DEPAKIMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wa" 057 95 CERTIFICATE OF DEATH 0 996 5 
A = = 2 2 q 
fi $3 » \. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residenca batora admission) 
y a. STATE b. COUNTY 
i410 Dorchester —omarveann | "°"“" Maryland Dorchester 
2G b. CITY OR TOWN (if oulsida corporaia limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
ao write RURAL and give nearest town} Three Days 
=e | Cambridge x Rural-Fishing 
8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steeat address] n d. STREET ADDRESS Greek . 1S RESIDENCE 
card z ON A FARI 
a? Cambridge Maryland Hospital None yes [_] No Fs] 
“ neat = ne —— a a 
Sn 3 NAME OF inst Middle last 4. DATE Month Day Year 
OF 
Ble |__ Move orprinn ALFRED T. __ FLOWERS He 2 19 
gs 5. SEX : 6. COLOR OR RACE]7_ mapRieD IKI Never married [] | ® DATE OF BIRTH ay acne iF ONDE HEAD a UNDER 24 HRS, 
a Monit Min. 
pe Male White wipowed[] _vivorceo["]| Jan. 17, 1915 yes. ‘ al oe A zi 
os 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


as been signed by the attending physician and completely filled in by 


cousa last, (a) 


Waterman Seafood Dorchester Co., Maryland USA 

e 13. FATHER’S NAME — "| 14. MOTHER'S MAIDEN NAME " a ee F + 

2 Charles H. Flowers Everett Tyler 

§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address —— 

2 (Yes, no, or unkown) | (Ifyas givawarordates ofsarvica} hi 

me No Unknown. ‘s. Alfred T. Flowers, Fishing Creek, Maryland 
ee B.C. | OF DEATH [Eniar only one cause per line for (a), (b}, and (c).] 7 = on INTERVAL BETWEEN 
3 8 PART 1. DEATH WAS CAUSED BY: “ yy oA . OTB ANC 
% & IMMEDIATE CAUSE (o)___ 7 7 FFE Sp} R com A _p ALETPLT ASIZING Ls : Fi 
aang DUE TO P 
eck Conditions, if any, which (b) ——— oe 
236 gave risa fo immadiate causa =~ oo i De 1 he as _ 
£205 {a), stating the undarlying ( DUE TO 
Cae SS 

2 


. of Health prior to burial, cremation, or removal, and i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS! BN 
Ss ee a i PERFORMED 
se 
} 5 __| ves [J No [fe 

© 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ) 201, (Cily or lown) (County) (Stata) 

= Hour erent While __ Not Whila factory, slraet, offica bldg., etc.) | 

= Pp. 19 at work at work 1 


ded the deceased fro! 


21. 1 certify that (I) (this hospi 
saw the deceased alive on. 


2S SIS HATE ATTENDING “MED STAFF SIGNED 
re Se ceed mo, | PHYS. TA bikector 1 pays. PA, Sag 


1 and that death occur: 


'22c. PHYSICIAN'S 22d. ADDRESS 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as 


be filed with the State Dept. 


, NAME (Type! oc 
| ALERED_R. MARYAM © , IMP 
230. oy eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = (Stata) 

REMO' pacil 
ural May 29, 196 |Dorchester Memorial Park | Cambri 
‘24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS. 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oatUN 1 


\ LeCompte Funeral Service, Cambridge, Maryland 


om ld 
a 


\d completely Mars the funeral 


ician ani 
please remove carbon papers. Pages 7 an 


and in any event, within 72 hours al 


ding phys’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


oe 


. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten! 


TO HOSPIT. 


YR AIS (4) 
15M 7/61 


Po 


in 24 hours after @® 
(4 


he de 
a 


oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05796 CERTIFICATE OF DEATH 09768 


A 
ca EaEGEOR DEATH 2, USUAL RESIDENCE (Whore deceased livad, If institution: Residence bolore edmission) 
ks a. STATE b. COUNTY 
Leitheste £/ MARYLAND Wael - ClComitp 


b. CITY OR TOWN [if outside mo limits, |. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
hy bans © and 93 ol nearest by. 
7 ones Saks bury _ tol y he. 
ag ae OF HOSPIT, orm INSTT Laurel {if not in Dik give m3 Lp d. STREET ADDRESS: e. IS RESIDENCE 
Pa hee oa State, Leste Sl Le PR: 
. NAME OF First lost “DATE “Month “Day 
DECEASED G/L. OF 
{Type or print) DEATH 
thai ha VEZ, Mae nls : wf wWwl¢e 
5. SEX "| COLOR OR RACE) 7 mapRIED GB Never Mannion B. DATE OF BIRTH "|9, AGE MAG IF UNDER T YEAR| IF UNDER 24 HR! 
J lost ae Months| Days | Hours 
Ly vf] a DIVORCED "4 a. Bok | 


USUAL OCCUPATION (Gif kind of work 


during eee life, iP if retired) 


3. FATHER’S NAME 
ROSEG LS tl 


15. WAS DECEASED EVER IN U.Z7ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ay 9-3 0- G08; 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


_+ "hs sag C2: 
bene eal. bets Address Be 
wpe Lecevde. se, Bile az, osihtey Aoey. 


Ti. BIRTHPLACE aay & Stete, or oe = 


| Witevat BEFWEI 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


) nN DUE TO . 
Conditions, if eny, which (b) Prisertaceat 
gave rise to immediete cause “>> i a = i 


(0), stating the underlying DUE TO 
cause last. te), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS aurorsy 
= a PERFORME: 

g ves [] no PRL 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 1B.) T= 

& | OP CONTRIBUTING [-] CAUSE OF DEATH 

8 JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. THME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) = (County) (Siete). 

r= Hour a.m. While __Not While tectorysarawt etree pidge atas) 

3 A 19 et work [] at work [] 


2). | certify that (I) (this hospital 


attended the deceased from... A. /..5 fo cence ee ee @.f, that (1) (we) last 
saw the deceased alive on... AL oor be G and that death occured at, M, from ie causes and on the date stated above, 
22e. SIGNATUR) ‘ 22b. DATE 


a ae 
eee NE nh “, ao Cer Fah ap i Sha, Seb ee Go ‘neieicel ted - 


Ze, BURIAL, CREMATION, was ‘DATE JEREOF end NAME Of, CEMETERY OR e af, 
4 FUNERAly DIRECTOR'S SIGNATURE 25a, REC'D BY 0 1964 2Sb. Ure craaat oe TRAR'S. SIGNATURE we 
Es Fi helio . 2 7910 oat AY 7 0 "964 


penn ne {Spy PA a 
17/1964. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe any 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09967 
HEALTH DEPT. (7. etace or beata 2. USUAL RESIDENCE (Where dacearad lived, If Instilution Residence before adinission) 
gta: @, COUNTY a, STATE b. COUNTY v 
aed |_____ Dorchester MARYLAND || Maryland __, Queen Anne ___ 
BS = b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporaia limits, write RURAL and give nearest town) 
3 5 5 2 write RURAL and give naarest town} 
Se oke/ ambridge i b i ae 
Uy ¢ id. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ZEA } ON A FARM? 
= 0 : 
Sezex Eastern Shore State Hospital ee. __ Box 128 : : ves (No Gd 
zs & 3 3. NAME OF a First ¥ Middle Lest 4. DATE Month Dey ‘Yaar 
fe5 =f ra Poe OF 
mee gs 'ype or print en A Gri DEATH 196) 
=e oe3 ara me | Grimes Ma 27 dy 
$a care 5. SEX 6. COLOR OR RACE) 7, qARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In one UNDER 1 YEAR| iF UNDER 24 HRS. 
So esn last birthday) [Months] Days | Hours | Min. 
58 Ew £ Female Negro WIDOWED Divorce [_] =9 1. oe a yrs. 
2G VE Wa. ‘USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country] ¥2. CITIZEN OF WHAT COUNTRY: 
is ms: $ oO done during most of working lifa, iT 
5 gay Housewife __ - Maryland U.S.Aw 
£3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 
asa 8 Ds * 
©Ge2s Richard Brown Harriet Dorman _ E 
} a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
C3 3 (Yes, no, or unkown) | (lfyes give werordates of serviea) 
= = t 
H ” = Eastern Shore State Hospi tal_reconds 
§ = 18. CAUSE OF DEATH [Enter only one eovse perline fore), (bl endic]——StSCSC~S Sees +¥ AVAL BETWEEN 
ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY : 
e IMMEDIATE CAUSE (s)__ Drowning an we Instant 
i AA DUETO 
A Conditions, if eny, which (b)_ 


gave rise to immediate cause 
(a), stating the underlying 
mouse test (el) x = 

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


fon, 


19, WAS AUTOPSY 
FORMED? 


ves fY No [i] 


200, EXTEMNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
PRIMARY [*J’ or CONTRIBUTING [] 


CAUSE OF DEATH. Apparently walked out into the river. 


20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF ae) tome, farm, | 201. (City or town) (County) (State) 
BAM s™ 5a27—6h, [aon oN Ma ag| River Ne Cambridge Dore 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection iy Inquiry jm} and in my o| 
death resulted from: Natural causes ial: Accident [a Suicide fe). Homicide Oo Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremat 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
please execute the certificate, writing the word “pending” in pencil in 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
ape 3 ® DEPUTY MEDICAL EXAMINER [2G] 5/27/64 
oH og NAMB John Mace Jr. Address (Street, city, town, or county) : 
3 228. ae rae 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY " 22d, } res town, oF county) ‘Siste) 
REMOVAL (Specify) | oe hs a / # 2. 
nl 5 —30-24,-€ Faas. cere a a 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Hi — a 


post SC EGHPSm>e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05798 CERTIFICATE OF DEATH aes Bias US768 


a e 
b 3 k <\\|1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
eee q BEC ORn Dorétester marviann || * SATE Maryland b. coUNTY Baroline 
= 3 b. saa el poy (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

nd gi 
pe et ond give reerstiS? i dge Smo. 23 das. || Federalsburg 
ki 3 Ate 
2 2 d. wR tata alee ial, {If not in haspitol, give street address) d. STREET ADDRESS eS eee 4 
ry . ON 

e “ It Eastern Shore State Hospital - Academy Avenue yes [] No 

ss ( 

5 3 NAME OF First middie Lost 4. DATE Month Day Yeor 
3 {Type or print) Naomi. James Harper DEATH May il ron 
o 

é 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [i | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
W z. los_birthdey) [Months] Days | Hours] Min. 
wipowep [] pivorceoQ) | BRXFKWR 6-24-189 ‘Loy. 


res 
¥ 
& 
i 
3 
3 
§ 
° 
2 
Ry 
E-} 
€ 
= Ss 
7 nd 
x 2 
ote 
£2 
Se <2 F 
oe 
ey ae 
= E bac Crees SECU ATION ee kind 4 uerk core 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 = juring most of worl rg life, even if retires 
g oos Secretary Insurence Office Maryland (Dorchester ColW.S.A. 
z 
3 2 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se : ry 
i gtabate UEMMXHALKEY William James Marper Maggie Griffith 
€ 83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | __ INFORMANT Address 
ia fas, ne, oF unknown) {IF yes, give wor or dates of service) . 
8 pts no | 15-26-3897 | RECORDS- Eastern Shore State Hospital 
2 =8 
3 fe 4 1: 18. CAUSE OF DEATH [Enter only one couse per line for {a), {b), and (c)-] INTERVAL BETWEEN 
Se iS eg PART |. DEATH WAS CAUSED BY: 2 
fe aches IMMEDIATE CAUSE fo)__ BrONchopneumonia : 
= =e 2 ve * ae DUE TO eRe ae i= 
o o x’ < . * 
es Conuttionsi ony. whlch a Generalized Arteriosclerosis with G.V~D. i sev. yrs. 
3 3 £ 6 gove rise to immediote( 9. 6 
re) © ‘ 
Soe: couse (0), stating the under: - 
be?s? lying cause lost. »__Hemiplegia, left 
3 3g 3 o_. 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eR ey anal 
L2S0F5 = 
fos > & ys) nopg 
@#a5g00 re 
2 4 g 
res $ E [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) 
Zitz: |B |framarany ascuvcaney 
aeze 8 
2 SECE & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, , | 20F. (City or town) (County) {Stote) 
Bae 2 8 Halk “scans 4 Wile, NeP wile foctory, street, office bldg., eld 
ape es Pm. jot worl ‘at work 
Ses 
OGse5 5 
Z2420— certi a attenaet je Geceases Tram. Vg bth, os » tO KAY of 4 mR: Ie} last saw the deceas 
Be 21. | certify that | attended the deceased fram.__Novs Ii __, 19.63, 1 i 19. Alithat | last saw the deceased 
oered 
g ‘° ae 3 alive on._May 7 19.64, and that death accurred at 4:00AM, fram the causes and an the date stated abave. 
SOD, . E _ ADDRESS (Street, city or town, state) DATE SIGNED 
@:: f SIGNATURE ws" Yau) ie, = M0 
OfEDE eas eS ee a, ee Pe Te 
as°Os. " ; . ‘ i ; 
EEgiS  / | [Namettn Dre Simon Virkutis E.S.S.Hospital,Cambridge Md. _5-7-64 __ 
w EEO D ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY , town, oF vatin (State) 
953° REMOVAL (Specify) 
aes g2 Mfat fay 10,1964 | Will Crest Cemetery Federalsburg, Maryla 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES; 240. REC'D BY REGISTRAR ‘2d. REGIST! EGISTRAR’ 'S SIGNATURE 
VS A15 (4) 
ie 9/58 Scelirababrog lott Vit oar 1/8. 


MAKYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—t 


Gnas 
" ; CERTIFICATE OF DEATH 02700 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
G ak NY 2 e. STATE ‘ b. COUNTY 
ae Dorchester DEE MARYLAND Maryland Caroline 
23 CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, wrile RURAL and give neerest town) 
au write RURAL end give nearest town) 
peal Hurlock 1 month Federalsburg - Rural / 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) ~d. STREET ADDRESS 0 IS ae 
ee Near } ONA 
ew Belle Haven Nursing Home Beare be shed no [] 
BN 3 NAME OF = “First 5 = ae | —— 
ry ‘ASED = OF » 
Be |, (ype or print) Mary Ann Hassett | DEATH May 2 19 64 
BS. SEX 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] B. DATE OF BIRTH oF nena HELEN YEAR wes seals 
Y, 7 HH ‘in. 
Female white Win ED core []| November 4, 1877 ‘8g eo meee ‘? 


s that the death certificate be executed within 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 


& 
2 = 10e. USUAL OCCUPATION (1 kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a0 done coun {ou of working even if retired) 
52 Ousewor Nome |Dorchester Co., Maryland fUSA 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME se . ai 
$2 Eugene Coulbourne Linda Thomas 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 — 
aS rs (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
4 “ Fi 
ae N None J. Arthur Hassett, Federalsburg, Maryland 
4 s 1a. CAUSE OF DEATH [Enter only one cause per line for (a), ( and (e).] a. iat = = bas: at 
ce) ATH 
5 PART |. DEATH WAS CAUSED BY: 
g °; IMMEDIATE CAUSE (a) "a b aa a € a Ki ee feo. 
aé 
22 f 7 r DUE TO ae 
ge hyd. Lisael 
as a Te oa 
iG DUE TO 
ie 2 couse last. (e) 
= 3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS aa 
go A se PERFORMED; 
ge 2 
a Clz ves [] No JX] 
© ] 202. ACCIDENT WAS UNDERLYING ja} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 1B.) o 
& ] OR CONTRIBUTING CO CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
a Hour While __Not While factory, street, office bldg., etc.) | 
= W et work al work t 


2. 1 certify that (I} (t 
saw the deceased alive o: 
22a. SIGNATURE, 


ital) attended the deceased fro 


“, and that death occurred at 


‘M, from the fauses and on the date stated above, 
/ 22b. DATE 
LB, wo,|MEP" yor OH vay 5, 1968" 

22d. ADDRESS 
£, Lennon, M.D. Federalsburg, Maryland 


22c. PHYSICIAN'S 
NAME (Type) WW. 


23c. NAME OF CEMETERY OR CREMATORY 


lill Crest Cemetery Federalsburg, Maryland 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare_ MAY 1.1 ‘bee Pais Vosges 


23d. LOCATION (City, town or county) (State) 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior 


23e. BURIAL, Bec | DATE THEREOF 


REMOVAL (Specify) 
Burial May _5, 1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. J. Framptom_and Son, Federalsburg, Maryland 


r= 


ithin 72 hours after 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


ificate be execute iin 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


@ 


death. Page 4°17 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
‘wil 


TO HOSPITA) 
be filed 


< 
5 
» 
a 
Ss 


1SM 7-62 


by 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND a. 
CERTIFICATE OF DEATH O07 


2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence bafora admission) 


\. PLACE OF DEATH 


a. COUNTY 
a, STATE b, COUNTY 
Dorchester MARYLAND haryland Dorchest 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) | 
Cambridge if sare”. “ell Camby mY 8 tthe s’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
es ie = 3 ON A FARM? 
__Canbridge Maryland Hospital | 709. Pine St __| ves [7] No fey 
3. NAME OF First Middla Last 4. DATE Month Day 
DECEASED OF 
(Type or print) Sarah / Jack son sod | , DEATH _Me - 19 6h 
5. SEX 6. COLOR OR RACE|7, mAaRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 
. Jast birthday) Beua| Days | Hours Min. 
Female Negro wioowen fe ovorcto ] | Apr, 24,1908 5Go"* 


40a, USUAL OCCUPATION (Gi ii 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


J i TI, BIRTHPLACE (Coumly & State, or foreign country) 
done during most of working life, even if retirad) | 


usewife Housewife _|Dorchester_Co., Md. WGA 
43. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
es | Alice Jackson _ =. 


INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY *) 
) 


(Yes, no, or unkown) | (Ifyesgiva war or dates of servi 
Beatrice Jackson, Cambridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ss Carcinoma Of The Hypopharynx ai ° 
DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata cause 
{a}, stoting tha underlying 
cause last, 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a PERFORMED: 

3 

$ = ple ee nt aS) BOGS 

= 202, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& JF ETHER, NOTIFY MEDICAL EXAMINER)| 

2 e c pane 3 Py a. oo" Be 

§ | 20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 201. (Cily or town} (County) Stata) 

g Hise notin? i ee factory, streat, offiea bldg., ete.) | 

3 S74, 19 |at work [_] et work | 1 


deceased from..U ULV ty, 9WQD tod ty that (1) (we) last 
Ly and that death occurred at CAM, from the causes and on Ihe date slaled above. 


ony g ATTENDING MED. STAFF 726. CON 
mo. | PHYS.  [ viRector [] PHYs. [J Balto 
2c, PHYSICIAN'S 22d. ADDRESS 
ek. eee ine St-Cambridge, Md. 
3s, BURIAL, CREMATION, | 23b. DATE THEREOF > (tate) 


“NAME OF CEMETERY OR CREMATORY ip LOCATION (City, town or county) 


2 
5/16/1964 4 Waugh Cemetery _ | Cambridge, Md. 


‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTPAR'S SJIGNAWRE 
Ccol 2 camvriage nds ony 18 1964 Pde Meeps 


“SUrtar’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 05801 CERTIFICATE OF DEATH 09772 
rg 2 
g 1. Poe or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. sa - STATE b. COUNTY 
Soy Dorchester saa : Maryland Dorchester 
> se b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
a 5 write RURAL end give nearest town) . 
58s Cambridge Two Days re Cambridge ae 
27 w d. NAME OF nae ae INSTITUTION (if not in hospitel, give street ays d, STREET ADDRESS e. Brana 
Sacsy 
2 2l Cambridge Maryland Hospital _ ___ 20 Henry Street ‘ yes [} NOXE. 
44 an 3. ei oe First Middle “4 Last 4 Bea ~ Month Dey Yeer >: 
os (ymeeoeanl William J. Horner ; DEATH May 22, 19 6h 
= 3 = 5. SEX 6. COLOR OR RACE(7, MARRIED [-] NEVER MARRIED [_] | &- DATE OF BIRTH a: Rear yaars |IF UNDER 1 YEAR ( IF UNDER 24 HRS. 
ee lest birthday) [onths| Devs | Hours | Min. — 
. Male White wivowenk —_ivorcep [] July 15, 1874 89 ys. a 5 ee 3 
2 Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é |) done during most of working life, even if retirad) | 
iS Waterman reight Boat Capt.|St. Mary's County, Md. USA = 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 George Horner Alice Dunn 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address “a 
= (Yes, no, or unkown) | (Ifyas give warordetesof service) 


No Unknown a 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Be DEATH 


IMMEDIATE CAUSE (e) CenetroG hn a | 2 he me 
X DUE TO | 


Conditions, if eny, which (b) 
gove rise to immediote cause 

(a), steting the underlying f° PYETO 
cousa lest. (e). 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a 

S yes [} NO i 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

S | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

= ! =. 

&% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete) 

= Hoag tale: While __ Not While factory, street, office bldg., atc.) | 

2 19 et work [_] at work [_] i 


ify that (I) (this We ae the deceased from. that (1) (we) last 


saw the deceased alive o and that death occurred a7 AM, from the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE 


ye. MD. PHYS Ta Bike Director [] Pas. o Sas. 
22c, PHYSICIAI 22d. ADDRESS 
| MNP 2Eeo @. MaryAnwov | Gro Race ST, Camere M72. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


May 25, 1961 Dorchester Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland 


23d. TOCATION (City, town or county) (Stete) 


Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe paar a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


VR AIS (4): 
20M 5-63 


J in by the funeral 
Pages 1 and 2 should 


in 72 hours after death. 


bon papers. 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 09773 
PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester _ 
f CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) 
Cambridge Life Vie Cambridge “ we! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , a STREET ADDRESS . BS 
Cambridge Maryland General 805 Locust Stes ~ SS RS 
3. NAME OF First Middle Last 4 Bans Month “Dey Yor 
DECEASED 
ees teat Gertrude Garner Jacobson DEATH 5 aL 
5. SEX 6. COLOR OR RACE/7, MARRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR IF UNDER 24 HRS. 
F aad oO fast birthdey} os Deys Hours Min. 
W wipowep [] _bivorcep [] 7=7-1890 yes. 
1060, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Home Cambridge, Md» _USA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Garner Pauline Garner see 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT at 
{Yes, no, or unkown) | (IFyes giveweror detes of service) Cambr: ‘dge, Mad, 
David Jacobs 805. oe Se. b 
18. CAUSE OF DEATH [Enter only one cause pel e for ba {b), end (e).7 x INTERVAL “BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ee: AND DEATH 
IMMEDIATE CAUSE (a). —4 wet i 


F ag x DUE TO 
Conditions, if eny, which —s et Se 
geve rise to imme couse 

fe), steting the underlying (~ DUE TO 
couse lest, fe) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. AS ey 
: Qietela, Wtllobe ie Ben 
— Be CONTE Gy NCE pee aaa, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, I ‘20. (City or town) (County) = (Stete) 

3 etree While __ Not While factory, street, office bldg., etc.) | 

2 a jet work [_] et work [_] 


certify that (I) (this op 


1} ia his the de 


saw the deceased alive on. Sy id that @eath occurred at M, from the cau: and on the date stated above, 
SIGNATURE 22b. 
ATTENDING MED, STAFF SIGNED 
(piensa ee { mo. | PHYS. [AL_—pirecton [] pays. 1] May 7, 196 
2c. PHYSICIAN'S 22d,-ADDRESS 
NAME (Type) Dr. James U. fhompson - , Ly Li Za 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY sa Loc. {City, town or county) (Stete) 


23¢. BURIAL, CREMATION, 
REM‘ i 


Le Compte Funeral Service, Cambridge, Md, par 


GYAL Goes) 586, Hebrew Freindship ‘ i — timo ha oe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. Sad ss Moor beg Mf 


MARTLAND STATE DEPAKIMENT UF REALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


a2. 05803 CERTIFICATE OF DEATH 09774 
ez fe 
o2 ee = 
§2 PLACE OF DEATH || 2. USUAL RESIDENCE (Whare daceasad livad, If instilution: Residence before admission) 
Pa ere || a, STATE b, COUNTY 
2s ¢ lorchester MARYLAND a 
>bs ITY OR TOWN [if oulside corporela limits, ¢. LENGTH OF STAYIN TB ||" e. CIT “Ad Felten! town) 
Ga write RURAL end give neerest town) 
ie : 
uve ~* ——— 

bie é Gabraseear ‘OR INSTITUTION (if not in hospital, give street address) @, IS RESIDENCE 
Seg RAVENS ON A FARM? 
Sak! re) , t Yes [ ] NO 
ae hk gird ige-Mi. Hb osrital, Ire Cee ee — 
Ban ERBEY 0) : ae % Middle eel noe Menth Day Yoor 
E ee ityperoroaah ; DEATH 19 
8 7 Jones May 

+). sex & Bare # St 7, MARRIEDIEZA NEVER MARRIED [_] | 8 DATE OF BIRTH >. ASE fin yates TF UNDER er TF UNDER Ales 


Mepis De: “Hours | Min, 


wibowEeD [_] Divorced [_] Iuly yes. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


14, MOTHER'S a ae NAME fe 1 


7. INFORMANT Addi 
18. CAUSE OF DEATH [Entar only one ceuse par line for (e), (b), end (c).] 


Frank Re MeKeldin 267 ! 

A OS CEN PELL TOM DTS - 

cosion tam enn) WLC LOVE ON Of SO Gee 0 
me Der wecels 1S 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


RV AI 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


(a), steting the underlying 
couse le: 


3 PART ||, OTHER SIGNIFICANT “So CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, po ch tg 
f e 
Ol8| reaver VagGh ortt Ca lec (el ef Kithey |ves C] No 
= | 20a. ACCIDENT WAS UNDERLYING SS 20b, DESCRIBE HOW INJURY OCCURRED, {Ent if if Pert | or Pert Il of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH baa ee eae a ls 
& | GF ETHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Stet) 
g heed. While __ Not While fectory, sleet, office bldg., ate.) | 
3 nie 19 at work [_] et work [_] t 


21. I certify that (I) (this hospit; VD wae the deceased from’. AX. hw he j .., 9ST That (1) (we) last 
saw the deceased alive on Lele Oo teen IKE, and that death occurred 5M, from the causes and on the date stated above. 


eS ays ¥ ENDING. ss STAFF 2b SIGNED 
ae, fA ATTEN 
PHYS. DIRECTOR (J prs. [} 
2e, mat tien Ze, 22d, ADDRE 
NAME (Type) Lecy J 1 fu deve. 7) i. OLS, 11a a sas | He, Pr, 


‘23a, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


(i ' 23b. DATE THEREOF 
REMOVAL (Specify! \ ’ 
| bunrad. 5S =6u Proapecd Pi gt 8 Washington, Boil 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 


Leonard $. Ruck Inc Baltimore, bid. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


DATE 


Is necessary, 


10 DEPUTY ... EXAMINER: 


This certificate should be executed within 24 hours after death. !f any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 05804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pY775 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ie * ee Dor chester 3 STATE Maryland >. COUNTY 4 comico 
a = MARYLAND 
es S 4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
sz eS write RURAL and give nearest town) 
ee s. Galestown 6 months Sharptown 2.2 Xo, 
en at d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pai 
Se Se ves{_] nofat 
[-% Sa 
eae ae 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bs 25 DECEASED OF 
wae FR (Type or print) Russell John Kastner DEATH Ma 26 31964 
~ $8 5. SEX COLOR 0 
: £2 . 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ze = 7. MARRIED [] NEVER MARRIED fx] i years TRE Ce Ie oe 
ge ae Male White wipoweD [-] pivorceo{_]| March 22, 1905 9 yrs. | 
25 25 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: hed during most of working Ilfe, even If retired) a COUNTRY? 
Sm te Day Laborer Pickle Plant Flushing L. I., Ne Y~ 
3S gs is. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aed 
Pe Michael J. Kastner Annie Conners 
=— ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= vet (Yes, no, or unkown) | (Ifyes give war or dates of service) 
st ¢ = ° 712-18-5017 | Mrs. Ernest W. Coppersmith, Sharptown, Md. 
3 
s& 3s& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢)-1 INTERVAL BETWEEN 
Sa PART |. DEATH WAS CAUSED BY: ONSET ABP 
=i 35 IMMEDIATE CAUSE (a) Myocardial Failure 
fs £8 Lda! DUE To 
is. op Conditions, If any, which ©) 
22 %E gave rise to Immediate 
f= Be 
a cause (a), stating the ( DUE TO 
E2 a underlying cause last. () 
oes & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 Poi eee 
ee a ves [] NOK] 
Be eS = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) . 
aS 5 PRIMARY qj or CONTRIBUTING 
se BS 8 CAUSE OF DEATH. 
oe a % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ee of a Hour a.m. While Not While factory, street, office bldg., etc.) 
ee sz = p.m, at work Oo et work 
t=. oe 21. I certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspection LS Inquiry , and in my opinion 
8Saa. - s A ; 
e283 death resulted from: Natural causes [2], Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
So seo CHIEF MEDICAL EXAMINER [—] 
£ese2 ot ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
ae Ley .D. 
eosif DEPUTY MEDICAL EXAMINER 
pees EXAMIN’ p= 4 2 6 
oss == NAME be John Mace Ive Address (Street, city, town, or county) 3/ vs y 
83's sa 2a. hs 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eee Burial 1 Maryland 
f= ria May 30, 1964! Galestown Cemetery Galestown, Marylan: 
24. FUNERAL DIRECTOR ae See 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
aR Ae J. J. Framptom and Son, Federalsburg, Maryland ob 8 1964 fObonbss Nudgee 


1 


2 


FOR STATE 


1. PLACE OF DEATH 


(a), steting the underlying 
cause lest. 


fe) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
“ye 

< 

eed) ————— 

| 2De. EXTERNAL CAUSE WAS 

& | PRIMARY [] or CONTRIBUTING [1] 

S | CAUSE OF DEATH. 

Ye a 

% | 20e. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 

Fay Hour a.m, While __Not White 

= ia: 19 jet work at work [_] | 


2, USUAL RESIDENCE (Where ‘deceesed lived, If institution: — before ed 


sUT NOT RELATED TO THET TERMINAL | DISEASE CONDITION GIVEN IN PART Ile) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) _ 


2De. PLACE OF INJURY (Home, farm, * 
fectory, strae!, office bld 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5805  _, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


9776 


ni) 
x fe OUNTY e. STATE b, COUNT if 
G28 OLRCHEOSHER MARYLAND _ (CATs 
gL5 8 B. CITY OR TOWN [if outsidgagorporete limits, ‘c. LENGTH OF STAY IN 1b LLGY Ok TOWN I outsidg eqporeta fj . je RURAL and give nearest town) 
Ssse write ie end po ate we ee f 
3s 
£552. 3, 
wh > ee &. YE f tha “Gla mor hatte - OS bay ld ae 
~v 6 oo d, NAME OF HOSPITAL OR INSTITUTION. teh in hospital, giye street eddress) |. STREET ADDRESS © 1S RESIDENCE 
glace y aed. pe? ON A FARM? 
he { fo oe ¥ 
Y ie 28 /@lLas tus hoee sf ofa | — F et 1.¥68 [ale 
eS RT 3, NAME OF First idle Lest 4, DATE Month Day 
Bob ek DECEASED OF 
see Type or print) “A DEATH vA 
ayes 4 Mlinele L la Cuime " flay 2% 
$0 e 5. Sex COLOR OR RACE|7. aRRIED eee ZG 8. DATE OF BIRT 9. AGE (In yeorgh IF UNDER 1 YEAR] IF UNDER 24 HRS, 
6 lagy bigthdey) aces. |= fous, 71> Minne 
ua Months| Days Hours Min. 
VEE - winoweD [] _vivorcep a O7- /f- 7 WP | € | 
5° AS _ é 
ea? 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
C3 0 dong during most of wopking life, even it retired) 
oye Bolt, 
aes 
sacs Ly UG CLs _. ferme. /; “70 1e@ , TL - | > 
FS g e 3 1 FATHER'S. sig a 2 14, MOTHER'S MAIGEN RAM LAME 
a lf 
Sezs Li tham Hann TMS, 4 Macy Liz abeft “LOFIAIZ - 
5c 15. WAS DECEASED €VER IN U.S. ARMED FORCES? | 12 CIAL SECURITY NO.) 17, mas fr Address 
olen {¥es, no, or unkown) | (Hyesgivewerordetes of service) 
Les a) 
nat) s as 19-18-6297 FY, sh ad fe cond; - ‘; 
‘- ~~) 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) “T ANTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: “e ey Aa 
fa IMMEDIATE CAUSE (e)_ _j|_ @ |, : 
n aa | DUE TO 
ions, if eny, which . FA S CV OD i ‘x 
a8ve rise to immediate cause 
DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


Les 0 no gt 


20f. (City or town) (County) ~ {Stete) 


tc.) | 


21. I certify that | took charge of the 
death resulted from: Natural causes 


Eee 


PDICAL EXAMINER: This certificate should be executed within 24 hour: 


please execute the certificate, writing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


remajas described above, held an Autopsy fat Inspection im} 
ce Accident [Suicide [7]. 


Inquiry im 
Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 
P aapmries aan wp, ASSISTANT MEDICAL iG DATE SIGNED 

B DEPUTY MEDICAL EXAMINER 

EXAMINER'S M 
= é NAME (Type) La wreu ce aKUd nev Address (Stract, city, county) 3 
a 7 22n. BURIAL, CREMATION | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY , 22d, LOCATION (City, town, or coWntry) {Stet : 

EMOVAL (Specify) ‘ 
9 | BOR \AL, | S-S-E¥  SHREWSBORY CEMTY KENVERIVICLE “ND. 

24. FUNERAL DIRECTOR “ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VR AISME 
5M 1/62 4 


DATE « MAY- a. i 


tele, Hinnedy S77LL Pond, MD 


ph = Phen deg pepe - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05806. CERTIFICATE OF DEATH 0 997 7 


=) 


gz 
& 8 1. 1 CoUNTY. DEATH 2. USUAL RESIDENCE (Where decaased tivad, If institution: Residance batore admission) 
"6 - a. STATE b. COUNTY 
203 Orchester ee ero Wesvined wiahaaes JS 
> 23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naarest town) 
za -% write RURAL and give Nearast town) . 
38s rural Cambridge 10 days ||_ Quantico a 
= A a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal eddross) d. STREET ADDRESS: SIDENCE 
Gas i ON A FARM? 
242/¢| Eastern Shore State Hospital “i: moe “ws [] No 
= ag eaeree First ~ Middle “Tat =—S*«Ss«s«éDAXTE Month Day 
2 OF 

bce Type or Benn) _ Catherine (Greger) Lambert peata = May 23 19 6h 
oat 5. SEX "] 6. COLOR OR RACE 7, aRRiED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ornate iF UNDER 1 YEAR| IF UNDER 24 
55 est birthday) |"Months| Days | Hours] Min. 

female white wipoweD fx} DIVORCED [_] 11-05-8, yrs. a “| 6 is | hy 


[0e. USUAL OCCUPATION (Give kind of work 


ae ce FAL fi be 10b. KIND OF BUSINESS OR INDUSTRY 
a during mos! working lifa, avan if retira: 
usewite 


Ti. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Pennsylvania USA 
f. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥ mi a 
— Greger Rodgers 

i WAS. ae ree IN U.S. aii rons , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
'@s, NO, OF unkown) yes give warordatesof service] 

ee none Medical Records rds, ESSH Cambridge, Md _ q 

18. CAUSE OF DEATH [Enter only ona cause per line for {e), Pens ‘end (c).] = v ES BETWEEN 

PART |. DEATH WAS CAUSED BY: gpd 
IMMEDIATE CAUSE (a) 


Conditions, it we which i ca ges Ie i 


g8Ve risa to immediate cause 
(a), stating tha underlying ( OVE TO 
causa lest. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was Ave 
= 

Nt 
3 {ves [] No bd 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
@& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
* — . 
i 20c, TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 
a Hour a.m. Whila Not Whila factory, street, office bldg., ele. i 
= pir 0 at work [_] at work [_] 


f (this hospital) attended the deceased from....5/.1.3..... esr, a Dy to. 5/23 re or WG )e. that he (we) last 
saw the deceased alive on. 5/23.. eS wo d9..§ly, and that death fe a. gM, , from the causes sl on the date stated above. 


22b. DATE 
‘SIGNED 


ATTENDING MED, STAFF 
omega — mo. | PHYS. []__pirector [] Phys. [ye 5/ 196) 
F2d. ADDRESS 235 


Al 
‘vee! Robert Damm , MD Eastern Shore State Hositel, Cambridge 


238. oy CREMATION, 
RE, 


L (Spacity) 
24 ; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Zz); 252. REC'D BY REGISTRAR | 25b. REGIST! SIGNATURE 


SF? fe) Cpa Wee p Md lege 2.7 soba) petcrlia mag 


ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09978 


Vi 


s 
% 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If institution; Rasidence before admission) 
pee a) COUNTY . STATE b. COUNTY 
§ gag Dorchester * STATE Maryland Dorchester 
See MARYLAND ‘ fe Ze : —S 
cae 3S 8 b. CITY OR TOWN (if outside comporata limits, ©. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
re a “3 writa RURAL and give nearast town) : 
7 ares + 8 days Cambridge ~ - 
= = 3 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address) d, STREET ADDRESS e. IS Re 
z as : 
pe Eastern Shore State Hospital _ 1311 Race Street ves [_] NO 
F a ag cA High ei Firs! = ~ Middla i ~ last 4. DATE "Month Day Year 
a OF 
g 6 é < (Type or print) Albert Ww. Lybrand DEATH Ma: 20 184. 
i aes os day _ = 
22 BS 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEDI] | & DATE OF BIRTH 9. AGE (In yaars |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 8. Jast birthday} |"Months| Days | Hours | Min. 
eas te Male White wivowen[] _vivorceo[-] | 09-08-86 yes. | 
a 8 $ 3 10a, USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be> done during most of working life, avan if ratired) : 
§ £8 Civil Engineer - Washington, D.C. «| ‘U.S.A, if 
aa inf 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ P 
Was Harry C, Lybrand Katherine Wood Z = 
2 ve oat 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 35 3 (Yas, no, or unkown) yesgizewarer dite ofsorvio) R 
E228 Yes WwW. - astern Shore State Hospital records _ a 
3 5 BE z 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and ().==SOS*~*=<CS*S* Sai INTE aero “ 
ae 5 F . 
340 a PART |. DEATH WAS CAUSED BY: 
geend inweorate cause) Circulatory failure = E _|--—_—— 
Sage fi 
a 8% / UE TO 
32 a S a } Dl % - 
2555 5 Conditions, if any, which (b} Cardiac decompensation 2 os =—4 
25a5% gava tise to immadiate cause 7; 7 : 
FSxan (a), steting tha underlying (| DUETO | 
g ae causa last, me be 
Ss 8 82 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOR. 
pag ée é pS Ale es a 
Sete 5 yes [] no K] 
2 = & pce) 
5 = ite = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 
meets & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
zo ur < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED / 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or own) —~~S~=S(Couniy) (State) 
a3 <35 1s Heupeie: Whilo __ Not While factory, straet, office bldg., ate.) | 
as eS A ed Sa 19 at work [_] at work [_] t 
2 . F 
Bepze a. | certify that (I) (this hospital) attended the deceased from... wea iba OM eneceeeey IPE, that (1) (we) last 
mses 2 saw the deceased alive o and that death occurr OD, Wom the causes and on the date stated above, 
OfB%. Fie. SIGNATURE : 2b. DATE 
ata, os ATTENDING MED. ae SIGNED 
Hed CS mop. | PHYS. [J __ DIRECTOR PHYS. []} _ 5-20-64 
Bees 2c. PHYSICIAN'S Z 22d, ADDRESS ; a 
a 2S3 } NAME (Tyee) HH, M. Ev@lish, M.D. .S.S. Hospital, Cambridge, Maryland 
£9 ! ern ee pe en hn em ene na 
ms aR 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Sos VAL (Spacify) ; 
Cie Burtt ay 22,196)|Glenwood Cemefery Washington, D.C. 


24 FUNERAL DIRECTOR'S JIG 


VR AIS (4) 
20M 8-63 


TURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
run, Oombriage Ma. low 4 "64 W aecaa LD a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05898 CERTIFICATE OF DEATH 09779 


3 
& , PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed livad, Il institution: Rasidence belore admission) 
2 escom iy hi e. STATE b. COUNTY 
os Dorchester rt 24 MARYLAND | Maryland Dorchester 
= 78 b. CITY OR TOWN (il outside corporata limits, | «. LENGTH OF STAY IN 1b e. CITY OR TOWN {If oulside corporata limils, writa RURAL and give nearas! town) 
Bas write RURAL end give neerest town) Ri al<H a kc 
beh Hurlock | One Week | ray se martes 
= Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Say ON AFAI 
pad Belle Haven Nursing Home None ves [] noe 
of _———— < os 2s ——— = ———— 
z Sd 3. NAME OF — First Middle Last ) 4, DATE Month Dey Year 
2 an DECEASED OF 
28 (Type oF print LAURA GERTRUDE MARSHALL DEATH May 18, 19: - 64 
ss gS 5. SEX 6. COLOR OR RACE|7, MARRIED [IINEVER MARIE "8. DATE OF BIRTH r Recs ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ Months) Days Hours Min, 

ome Female White wipoweD [] pvorceo[]| July 27, 1871 92 ys. 

We. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or lorsign country) 12, CITIZEN OF WHAT COUNTRY? 

done during most ol working lile, even if retired) 

None | Nene Dorchester Co., Maryland | USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : 
Elijah Marshall Amanda Wheatley 
i WAS aioe rae IN U.S. piste FORCES? ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address % 
‘#5, no, or unkown] yesgivewarordetesol sarvice) 
No None Mrs. ome Russell Everhart by Hudson » Maryland 


“INTERVAL BETWEEN 


me oars, CG AL STI E AEART BEARS 
/ DUE TO PFPASEL CPR 


Conditions, il eny, which wi 
gave tisa to immediate couse 

{a}, steting the underlying ( DUE TO 
couse lest, te 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 
PERFORMED? 


YES oO NO the 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Past I or Part Il ol item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete} 
lactory, streat, olfice bidg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


at work [_] et work [_] 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


certify that (I) (this ey atlended the yam from. ‘that () (we) last 


saw the deceased alive on and thal death occurred at, 


Ie. eS a a Zz 


oer 


Fun, (Oe Te teen, [Pony ee 
Mey, ee, GUY PY JR, 29422 26F MD 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘Burial 20, 1964 Speddene Sounds Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland |. MAY 21 1964 54 _fConkeg gp 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror stare | 05809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09780 
HEALTH DEPT. |7: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institutlon: Residence bafore edmission) 
S - i a, STATE b, COUNTY 
oS Dorchester Benen Maryland Dorchester 
=e B. CITY OR TOWN iif eutiide sorporet lit . LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside eorporate limits, write RURAL end give nearest town) 
. i write and give nearast town! 
; Cambridge Two Days Rural-Cambridge 
hss 4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress] od, STREET ADDRESS ois RESIDENCE 
v~ IN A FA! 
a 2 209 Byrn Street ’ RFD # 3 YESS} No a 
aa 3. NAME OF i _—a Middie = beet 4 DATE "Month Day Year = 
e 
23 (Type or print) ERNEST G. MILLS DEATH May 29 19 6h 
EN 5. SEX 6. COLOR OR RACE|7, mapriep Lo] never Marrieo [] | 8: DATE OF BIRTH % se OEE YEAR IF UNDER 24 HRS. 
fan Male White weown[]  owvorcngy| Oct. 3, 1890 3 ve lente] Deve | Hour Min. 
ve TWa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 


Watchman 


13. FATHER’S NAME 


«) 


‘Vi. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Dorchester Co., Maryland USA 


14, MOTHER'S MAIDEN NAME 


Canning Industry 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘xaminer's Office along with form PM3. Page 5 may be retained, 


ie Benjamin Mills Louise Bromvell 
= 15. WAS DECEASED EVERIN USS. ARAED FORCES? 3] 6, SOCIAL SECUNTY No. 17. INFORMANT Address 
< et, no, or unkown) | (Ifyergivewerordelesofservice) eat Vee 
: ve iw 1 21814-1841 | yrs, Val Seward, RFD #3, Cambridge, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for fe), (b), ond (c).] —s INTERVAL BETWEEN 
= ONSET AND DEATH 
& TART) OFA MMEDIATE cause le)__COronary occlusion - “Totins. 
3 vA / DUE TO 
Conditions, if eny, which b) ~ Ss ce ~ 


geve risa to Immediate cause 
(a), steling the underlying 
cause bast. a (a 


ing 


DUE TO 


t, prior to burial, cremation, or removal, and in any, 


3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. wee AUTOPSY 
EUR SS vero ae ERFORMED? 

i= 

i |é 2 ves [} No PY 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Pert Il of item 18.) 
Be | PRIMARY [1] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
3S | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City oF town) (County) {(Stete) 
ry Hour e.m. While Not While feciory, street, office bldg., ete.) | 
2 p.m. 9 ot work [| ot work [] ! 


21. I certify that | took charge of the remains described above, held an Autopsy fp Inspection El Inquiry = and in my opinion 
death resulted from, Natural causes ies} Accident ‘a Suicide [ial Homicide fal: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER el 

eoeeny ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE eee D 
DEPUTY MEDICAL EXAMINER, : i] vA : , 


nated agen 


7 
a 
Vv 
8 
2 
@ 
ee 
Q 
43 
= 
2 
o 
ey 
= 
3 
2 
= 
2 
5 
8 
5 
g 
& 
‘o 


3 
3 
- 
% 

=. 
oO 
5 

5 
ne 
Sz 
ae 
oO 
=2 
39 
20 
Ua 
2 
20 
id 
3g 
Be 
2a 
2 
38 
3B 
£2 

s 

Te) 
rH 


Health or its desi 


/\\ EXAMI y M 
NAME (Type) As: asi Address (Street, city, town, or county) 
4 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOYAL (Specity) 
Burial May 31, 196 | Greenlawn Cemetery Cambrid, land 


3 
8 
= 
a 
io) 
a 
r¢ 
LI 
a 
2 
eg 
> 
iad 
5 
Es 
w 
a 
° 
Lad 


23. FUNERAL DIRECTOR ADDRESS: 


LeCompte Funeral Serfice, Cambridge, Maryland 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ome JUN 2 1064 polonley Yndge. 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 1& 
05810 bis. CERTIFICATE OF DEATH nite, Les 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence ee 


a. COUNTY eee) se) MARYLAND a. O- b. COUNTY OB She 


ot 


tor, 


Pages 1 and 2 shauld be filed with 


irect 


b. CITY OR TOWN (lf outside carporate limits, write | c. jae OF STAY IN Ib c. CITYLOR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) — bash 
Cher bese Ce) 3 m0. al a ~ 7 ad 
d, NAME OF HOSPAAL (IF nat in haspifal, give street Le a. = ADDRESS e. IS RESIDENCE 


, Z o IN Bet ON A FARM? 
/C| bastern Shire Strtey Assyitel roe yes ]_No [3 
Middie, 


3. NAME _ First 4. Manth Day Year 


2 i deaths, "Pagans 


ie pi Liuitiam Hesey Leh [Boe ana A ee 


in 


uu 
% 
5 
2 
a 
° 
3 
> 
a 
s 
3 
2 
pai 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR[IF UNDER 24 HS, 
33 lost birthday) | Manths] Days | Hours | Min 
= Ss WA leh. WIDOWED DivorceD [] ee Bais = "De yrs. Mi 
2 es: 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 888 during mayf af warking life, even if retired) 
3 gst Face) LAG - RS, 
eee 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% 
§ Bee Amul A VAL AE Liteey bbzebeht/ # brn hue 
= 283 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, ce eur rg INFORMANT Address 
= GEL (Yes, no, Oy unknown) OF seine BY -S 
= 5 3 fi ree s rs Gi L, 
Sun ce Rg A cade CCérds = baste rn chew Shy spibel. 
g ¢ ge 18. CAUSE OF DEATH [Enter anly ane cause per i r (b), ond tl @y) INTERVAL BETWEEN 
lg ae PART |. DEATH WAS CAUSED 8Y: 
£°23- IMMEDIATE CAUSE (a). Rae an O 
5 te? 491% DUE TO 
> 
= f2> Canditians, if any, which a 
apr gave rise ta immediate Ss 
= thes cause (a), stating the under. { DUE TO ( 
Re cee lying cause last. a Qn Onn Ge 
35 85° A Pant Il. OTHER SIGNIFIZANT EONDITIONS CONTRIBUTING TO DAATH BUT NOT RELATED) fo THE TERMINAL D/SBARE CIDNDITION GIVEN IN #ART 1(a)]19. WAS AUTOPSY 
eee a 2 —— PERFORMED? 
2685 6 6 : Yes [] No fl 
Se a : 
Pees © [20a. ACCIDENT WAS UNDERLYING [J __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture eee injury in Port | or Part Il af item 18.) c a 
RS ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
<goes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ace oo 2 Se 
Yoges & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, form, | 20f, (City ar tawn) (County) (State) 
S5 les 5 Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
zreees = p.m. 19 Jat wark (J ot work [J H 
Gee gre? F 
2325 21.1 certi = | attended the deceased fram. a Pae , 196Y_, to ri Ge cae a , 1984, that | last saw the deceased 
get 2.2 
Z°egs alive an (aC eee , 194% __, and that death accurred os ALM, frm the causes and an the date stated abave. 
Fos 5 ADDRESS (Street, city or town, state} DATE SIGNED 
Bee 
Soe 25 SIGNATURE M.D. 
Ocara 
Eat 
rie yews PHYSICIAN'S 
ele Soe NAME (Type! 
Pad 2°9 2a. BURIAL, oP ON, oe h. DATE THEREOF NAME OF CEAAUTERY OR CREMATORY 
Q>5 3° L (Spgcify) Yay] Q aS 
ro Pe 
ofo as i AF; ER fue 
io RUNERAL DIRECTOR'S SIGN: Si 
th a g [ediny onl 
1SM 9/88 y ae ‘ 4 a 


's after di 


py ent, within 72 hour: 


> 
a 
pS 
i) 
el 
= 
= 
= 
a 
= 
9 
3 
2 
3 
« 
c 
2 
io 
o 
3 
ne 
a 
oD 
a 
ia} 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
YR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O58i1i CERTIFICATE OF DEATH 097% 3 
1 pisos DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance before canis) 
: Dorchester sabiaviicts * STATE Maryland * COUNT’ Dorchester 


b. CITY OR TOWN {if outside corporate fimits, | c LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearast lown) 
writa RURAL and give nearast town) 
Cambridge _| Two Weeks pratt Rural-Bishops Head 
d. NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, give streat addrass) d, STREET ADDRESS * SE 
| Cambridge Maryland Hospital | None () NoXd 

a on First Mi F Lost ATE ~ Month z= 

DECEASED Rs 

(ype or ori LEANDER T. _ MORRIS eee May 27, 19 6 
7) 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH : 9. AGE (In years | ERI YEAR] fF UNDER 24 FIRS, 


g birthday) 


wiowe] —oivorceo[] | Feb. 22, 1881 yes, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Seafood Dorchester Co., Maryland _ 


14. MOTHER'S MAIDEN NAME 


louise Bramble 


17, INFORMANT Address 


Male White 


10a, USUAL OCCUPATION (Giva kind of work 

done during most of working Jifa, avan if retired) 
Waterman. 

13. FATHER'S NAME 


Moni Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ea! 


Edward Morris 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (ffyas givawarordatesofsarvica) 


16. SOCIAL SECURITY NO. 


No Unknown ___|Mr. Brady Morris, Bishops Head, Maryland _ 
1B. CAUSE OF DEATH [Entar only one cause par fina for (p), (b), and (c).} Tc +) | atlas aa dat 
PART |. DEATH WAS CAUSED BY: 2 > ff ), { 7] 
IMMEDIATE CAUSE (0) AAR 2 eve = hep Ae, os ay 
£20.14] DUE TO 
Conditions, if any, which (b)_ } ; 


immadiata cause 


the underlying DUE TO 


(e) 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 
= 

é 3 | ves []_No et 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 

8 Hour a.m. factory, streat, office bldg, \ 

= i 


BMion A West, that (1) (we) last 


2. I certify that (I) (this we attended/the deceased from. S f 
‘M, from the causes and on the date stated above. 
22b. DATE 


by! and that death occurred at. 
aie hts Sx Spee 
. PHYSICIAN'S * é 22d. ADDRESS tee L5 [1 4 
NAME to 1 aw rence aya ni’ vis ce ft e bridge, Mel ro: 


ceased alive o 
URE 


saw the 
22a. SIG 


a ATTENDING 
mp, | PHYS. 


‘23a. BURIAL, owe) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) May 29, 1964 Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SfGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SfGNATURE 


LeCompte Funeral Service, Mambridge, Maryland cfHIN 1 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary 


please execute the certificate, writing the word “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09783 
HEALTH DEPT. |7. etace or peaTH 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residenca before admission] 
ie a. COUNTY a, STATE b. COUNTY 
2 3° Dorchester MARYLAND _ Maryland Dorchester 
et b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsida eorporala limits, weite RURAL and give neeres! town) 
5 fe write RURAL and give naerast town) 
8 S\zeyl || __ Rural -Cambridge ‘ 93 Years Rural-Cambridge 
S & d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel address) ‘d. STREET ADDRESS e. IS RESIDENCE 
el ON A FARM? 
Sges \ RFD 3, Morris Neck x - F : RED 3, Morris Neck __ vesXX No [J 
SESS vs a NABI. First Middle = Last 4. DATE Month Dey ‘Year 
=_ oP 
2225 (Type or era Ti JAMES NORTH DEATH = May 1, 19 64 
otin 5. SEX 6. COLOR OR RACE) 7, jaRRIED [_] NEVER MARRIED [~] ] B. DATE OF BIRTH 9. Agile vee eed uveAN IF UNDER 24 HRS, 
i in. 
eee Male White — | wwows (RK ovorco [| Sept. 10, 1870 Ei ae ea ered Sa 
Prt 3 = 10a. USUAL OCCUPATION (Gi i work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT COUNTRYi 
Sas done during most of working life, f rolired) 
ri Farmer Farm Dor. Co., Maryland USA 
Boi FATHER’S NAME 14. MOTHER'S MAIDEN NAME =F 
oz John H. North Jane Frazier 
oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 {Yes, no, or unkown} | (Ifyasgivewaror datesofsarvice} 
= nS _| Unknown | Mr. Robert S. North, Cambridge, Maryland — 
= inter only one eause per line for fa), Ib}, and (e).] wa a a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Coronary occlusion 


DUE TO 


sorauent Nsom Sale @__Arteriosclerosis Generalized | : = ome 
gave rise to Immediate couse 

(a), stating the underlying DUE TO 

cause lest, = te 


Onstr AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——— rr’ PERFORMED? 

Ee 

S yes [] no 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Pert Il of ilem 1B.) 

& | PRIMARY L] or CONTRIBUTING 

G | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f (City ortown) (County) {Stete) 

a Hour a.m, While ___Not While fociory, sireat, office bidg., ete.) | 

2 anat 9 jet work [_] at work [_] H 


ted agent, prior to burial, cremation, or removal, and in any event wit! 


21. I certify that | took charge of the remains described above, held an Autopsy ‘eB Inspection [4 Inquiry 4 and in my opinion 
death resulted from: Natural causes Fa Accident ital Suicide (sh Homicide oa Undetermined manner fj 


ignat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


3 UJ62Z, CHIEF MEDICAL EXAMINER [_] 
ACTUAL “hh 
i. SIGNATURE MD. ASSISTANT MEDICAL nn (Ea heii SIGNED 
os DEPUTY MEDICAL EXAMINER 
A EXAMINER'S 5-4-64 
- td NAME (tyes) Eldridge H, Wolff, M. D. Address (Street, city, town, or county) ~ 
it ‘222. BURIAL, CREMATION,| 22b. DATE THEREOF ae: NAME OF CEMETERY ¢ GR< CREMATORY 22d, LOCATION (City, town, or we: {Stete) 
2 REMOVAL (Specify) G Cc t 
May 5, 196, | Greenlawn Cemetery Cambridge, 


23, FUNERAL DIRECTOR ADDRESS 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland. 


VR AISME 


5M 163 w 


24e. REC’D BY 8 “ee REGISTRARS dand 


DATE MAY 8 fC ontec Jesctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (]_Congenital heart disease - Widely patent ductus 
hipetfcif moe arteriosus, mild subaortic stenosis, moderate 
Conditions, if any, which _coarctation of the aorta - with complicating middl 


gave risa to immedieta cause = 
(a), stoting the underlying ¢ FOKIO CAL infection 


burial-transit permit. 


FOR STATE 05813 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GoRa 
HEALTH DEPT, |*. piace or peatn 2, USUAL RESIDENCE (Where deceased lived, If insiifulion: Residence before admission] 
Peels e. STATE b. COUNTY 
g289 h_____Dorchester MARYLAND Maryland 
Pee b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporete limits, write RURAL and giva nearest town) 
o 
ZSsSeE write RURAL and giva nearest fown) Moe - 
Foes Cambridge Cambridge 
> oO 
= 5 é d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d, STREET ADDRESS Be e is ea: 
aye AT . IN A FAI 
BSB esl Cambridge Maryland Hospital __ 620 Wells Street ves [_} NO 
2ee Sa 3. NAME OF First Middle Test 4 DATE ‘Month Day Year 
B2Bok 
ore era RUDOLPH PERRY, J. _ DEATH May 13 (19 6h 
$a°8s 5. SX 6. COLOR OR RACE 7, maRnleD [-] NEVER MARRIED] | 8 DATE OF oIRTA 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS, 
Bo RFN 6 st birthday) Hana Days | Hours | Min, 
BEEAE Male Colored | wioowe[] _ pivorcen [] 3/ 1b/ )y ym. | 9 | 
2G0VE TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
OU Oas fone during most of worki ieee if retired) areas 
ate ‘an’ rylani U.S.A 
2 Quct ewWesia 
= 3 : 3 . FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
Lees Rudolph Perry ____—_—annte-Hae Johnson | 
: : = c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
225 (Yes, no, or unkown) | {ityesgivewerordetasotservice] 
BER Tihe7t*— | Rudolph Perry Cambridge, Mde 
Bs a 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)-] = it INTERVAL BETWEEN 
ay 
eae 
£55 
Ofe 
Ss 
a] 
5 
5 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


cause last, ) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
= i! RFORMED? 

E 
3 YES fl no [] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
% | 2c. TIME OF INJURY Month, Dey, Veer] 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 204. (City or town] (County) (State] 
a Hour e.m, While Not While factory, street, office bldg., atc.) 
= es 9 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fd: aes il: Inquiry jaa and in my opinion 
death resulted from: Natural causes fx) Accident iz} Suicide Homicide ia Undetermined manner Tel] 


Tous Fa CHIEF MEDICAL EXAMINER 
ACTUAL am aD) ea 
RUaL mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


h of its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
please execute the certificate, 


EXAMINER'S 
NAME (Tye) Russel] S, Fisher, _ Address (Street, city, town, of county) 5-1-6 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. ETERY \ATORY 234) LOCATION {Ci (State) 
3 REMOVAL (Sppcify) 5. . b yf Cleon 
Tae, REC'D BY REGISTRAR | 246. 


oaMAY 18 1964 


(Bred eM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH Q 9785 


— 


4 


2 
s 1 heoutr DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
2 * ©. STATE b. COUNTY 
gn  @ oF} es fer. MARYLAND D 
pay b. QTY OR mf N {it outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN Pf outside corporete limits, write RURAL end give nearest town) 
Ba wi r L bc or jeres! town) K 
Be Bwks |x Harloe} ae. 
sie d. rd. i POC INSTITUTION (if not in hospitel, give streey eddress) “d. STREET ADDRESS @. 15 RESIDENCE 
ee y ON A FARM? 
ae E Weg Ven UISI/)G ome | HlAIV _ __| vs 1] nor 
3 5 3 bitty! STeLaS First Middle Lest a eS — “Dey 
a 

E Nee dl me Wit C £: <s ste// 2 S tts DEATH # 9 Z 

RS. 


IF UNDER 1 YEAR 
pan ages wavs Days 


IF UNDER 24 
Hours aa Min. 


6. COLOR OR peace 


9. AGEJIn years 
4 Se 
Va, USUAL OCCUPATION (Give kind ot work 
do luring most of Se LUE life, v4 if retired) 


6) KIND OF BUSINESS OR cele NW UE. ey ty & Stete, or foreign. country) 12. CITIZEN OF WHA] COUNTRY? 
me Own He vme aware red. SA 
u. eS) QD af NAME 
18 Phillip S fy 2 Le fale 1 


WA ry EVER IN i S. ARMED FORCES? Pee SECURITY NO. 


( (m i ‘ A WV. Sy 

es, nO, or unkown] lyes give werordetesofservice) 
pe itn HPAES, Hr dl 
for {e), (b), end (c).) Bik TAL BETWEEN 


7. MARRIED Panever MARRIED [-] | & Va) one NS% 
WIDOWED [} Divorced [_] 


death certificate be execute 24 hours atter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


15. 


21. | certify that (I) (this hospital) attended the deceased from. J@ne...19........ 
saw the deceased alive on..May...14,.. 


eo 
= 
= SS 
=e 18, GAUSE OF DEATH [Enter only one caus 
33 PART I. DEATH WAS CAUSED BY: gee che. 
3 o IMMEDIATE CAUSE ie) sss ss Cardiac insufficiency “ | 6 months 

= 

= j 
32 / be Artario sclerotic heart disease 20 yrs 
zs Conditions, if eny, which (b) XW PPAR: 
ee geve rise to immediete couse 1. - Diabetes unknown * 
=e {a}, steling the underlying ( OVETO 
3s eae ea (e) ___séRypeertensiion _ YES. 
we 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
isd = PERFORMED? 
Oa < yes [J no [] 
me & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pest | or Port Hl of item 18.) — 
q @ & OR CONTRIBUTING [|] CAUSE OF DEATH 
ae © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a A 3 eo gst ta 

Us Zs 20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
€ s Hod eva Wish. Noiwides el fectory, sireet, office bldg., etc.) | 
Bp: z Bom. 1 at work [] at work [7] | H 
5] £2 
Re 
mB 


pa to.May..14........., 1964, that (1) (we) last 


1964... and that death occurred at 97.AM, from the causes and on the date stated above, 


q Se ATTENDING MED, STAFF 2b NED 
: iH . 
/PP2 we mo. | PHYS. = 3€] Director [] PHYS. [] May 16, 1964 
22c. PHYSICIAN'S || . ~~ | 22d. ADDRESS ; 


NAME (Type) He Re Trapnéil, MDS. _Federalsburg, Maryland 


23c, NAI bys OF Cl tv} OR ae : 23d, LOCATION Hee toe town Kk" (wh 
View) — vb Fe REC'D HEM LLLt 25b, REGISTRAR’S SIGNATURE 
Bl Vi MAY 27 fhorbig Needgan 
v 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPIT. 
death. Page 


y 
VR AIS (4) vay 
, 


les 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF FIEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ares 


orate 


BR 0581 2) CERTIFICATE OF DEATH 
33 _ Suet Stay ge ReEne | earn 
52 i. B a Say, DEATH “USUAL RESIDENCE |Whare daceased livad, If institution: Residance bofore admission) 
a i . STATE b. COUNTY 
sec Dorchester ee wiaetD . Maryland Dorchester 
3s b. CITY OR TOWN Uf outid ar Sy c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
hs wri and give nearest town! 
mre 
see Rural-Cambridge 28 Years X___ Rural -Cambridge 
2 w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y @. STREET ADDRESS e as 
5 AI 
ey RFD 1 Begch Haven RFD 1, Beach Haven __| ves] No K] 
an 3. NAMEOF First er = Middle —— Lest 4 eg “Month Day ioe = 
Li DECEASED 
ag {Type or brit) a. THOMAS PRICE DEATH May h, 19 6h 
5. SEX ~~ | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if ratired) 


Ministry 


13. FATHER’S NAME 


7. MARRIED F=}NEVER MARRIED [_] ‘ birthday) 


wiDoweD [_] DIVORCED [_] May 22, 1883 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 


Ret. Minis tar Dor. Co., Maryland 


14, MOTHER'S MAIDEN NAME 
J. Edward Price Mary Virginia Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordetesotservica) 


Mr James T. Price, Jr., Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause por ling for (2), (b), and (c) ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae pa) Woes bee, 6 ON fb res 
IMMEDIATE CAUSE (2) yy. 
DUE TO 
Conditions, if any, which (b) Pir Legis Abt Boni =| ee agi — 


to immediate causa 
(a), stating the underlying 
cause 


cba Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


The law requi 


te has been signed by the attending pl 


{e), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsy 
2 ae PERFORMED: 
= 

S Yes [No [st 
= ]208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW ‘CURRED. injury i item 18. 

© | Ob CONTRIEDTING 1) CAUSE OF DEATH 01 IOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

© IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) {State) 
= While __ Not White fectory, streat, office bldg., ate.) | 

= at work 


By np 10. , that (I) (we) last 
from the causes and on the date stated above. 


— 22b. DATE 
SIGNED 
DIRECTOR 07 pays. FJ] 


the ae x from, 


saw the deceased alive on... 
22a. SIGNAJORE 


.f, and that death occurred 


ATTENDING 
Chart Md, _| PHYS. 


22c. PHYSICIAN'S 22d. ADDRE: 


NAME (9) WI KEMOE Ay Auov , Py.d. 410 Race St. Cambridg be. Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


‘238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a {St 
REMOVAL (Specify) 
May 7, 196), | Dorchester Memo: Cambrid, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS (4 LeCOMPTE FUNERAL SERVICE, Cambridge, MAY 6 CA 
pa 5 ge, Maryland [pal 1964 ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 R16 CERTIFICATE OF DEATH N gus 
E OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 


—* 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Housewife § =| _—~Home 
13. FATHER’S NAME 


MN. BIRTHPLACE (County & Stete, or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


ician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


Dor. Co., Maryland 


14. MOTHER’S MAIDEN NAME 


Mary Dean 


17, INFORMANT Address 


7 Pritchett, i Maryland 


Charles H. Jones 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give weror detesofservice) |. 


(Unknown 


s 72 

ee 

2 33 7 Pi 

. 2s 2 COUNTY a. STATE b. COUNTY 

£ enue Dorchester aoe ae y Maryland ° Dorchester 

o £25 7 5 = 2 

2 U5 ITY OR TOWN [if ouiside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporate limils, write RURAL and give neeres! town) 

~ RES “write RURAL and give neerest town} Wingaie 

NS ‘en5 Wingate Life nga! 

a 2 

£ yi o cl d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) TREET ADDRESS e. IS RESIDENCE 

= 38s vy { ON A FARM? 

ar x None None yes |] no K] 
EME ES re. = = ps ke = = 

3 3 Bn 3. nao First Middle Last 4, DATE Month Dey Yeer 

g BE ear KATIE JONES PRITCHETT beams = May 196h 
5 “ 

: ty S. SEK 6. COLOR OR RACE]7_ ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 7ey Eig eer IEG ERANERR (ICE 

2 Months| Deys Hours Mi 

3 Female White winoweD K] —_vivorceo [] Sept. 28, 1882 8 Te | 

8 

5 

$ 

£ 

5 

a 

vu 

o 

= 

3 

= 


a 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), pnd (c).] Ti “a > INTERVAL BETWEEN 
% 
3 PART I. DEATH WAS CAUSED BY: jensey eh tap, 
“S a IMMEDIATE CAUSE (e) 
oe / 
2 PEL) DUETO es Ste A 
ze Conditions, if eny, which (b) ae | 
4 = oS a * Baty 
res gave rise to immadiata ceuse 
#2 (e), sfeting the underlying oy AUS) 
ae cause lest. {eh 
oe iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS aren 
a , Q SS a PERFORMED: 
& ix 
Soi yes [] no [] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of item 18.) 
s ‘OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
a Hour i 
= 


21. I ce wz, that (I) (we) last 

saw the deceased aliye on... , from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE 
CA Rrar EV ap as DIRECTOR oO ms. o fe] 


22d. ADDRESS 


a £4 Aisoy map u ls Kaee St. Cambridge. Med, fe 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Dorchester Memorial Park| Cambridge, Maryland 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ean. 6 fp hierllrg Heid gee 


22c. PHYSICIAN’: 
NAME (Type) Aw Keuce. 
23b. DATE THEREOF 
May 6, 196) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland 


232. BURIAL, CREMATION, 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4), 
20M 5-63. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. 1 certify that | took charge of the remains described above, held an Autopsy oe Inspection Inquiry ices and tn my opinion 


death resulted from: Natural causes A Accident Gal Suicide ‘es Homicide iat Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


DATE SIGNED 
pp te ae ( mp, ASSISTANT MEDICAL EXAMINER [] 


John Mace Jre DEPUTY MEDICAL EXAMINER es) 5/21/6h 


Address (Street, city, town, or county) 
is ye NAME OF CEMETERY OR CREMATORY a he LOCATION (City, town, or county) ~ {Steta) 
REMOVAL (Specity) 


shitty TE havent Woy. i r ee ee 


ACTUAL 
SIGNATURE 


22b, DATE THEREOF 


Health or i 


i ~ry 
FOR STATE 05817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09788 
HEALTH | DEPT. | +. Puacz or veats "2, USUAL RESIDENCE (Where deceosed lived, Il institution: Residence before edmission) 
-© a Ose ssih e, STATE b. COUNTY 
a ap Dorchester MARYLAND | Maryland Dorchester 
gue B. CITY OR TOWN [if oviside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
og 5 write RURAL end give neerest town) 
beSse ambri yr. 7mos.15das Cambridge ; 
Sroce ey iz: d. NAME OF HOSPi ii ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
BGLlO9 ON A FARM? 
Sszos Eastern Shore State Hospital Race St. Ext'd, ___| ws] xo 
S85 3. NAME OF ~ First Nida. “Last ~ i[es S}RARE ~ Month Dey Yeor 
Bose DECEASED 
sores iat aia Mary Reynolds | zara May 21196 
€5 a EN 5. SEX 6. COLOR OR RACE)7, maRRiED [_] NEVER MARRIED [ ] | ®» DATE OF BIRTH = 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 aN - a last birthdey) meatal Deys | Hours | Min. 
TS Ens Female White WIDOWED Divorce [_] 01-22-71 93 ys. 
2 Tel 2s 10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or lorsign eountry) 12, CITIZEN OF WHAT COUNTRY? 
O53 5 done during most of working lile, even il retired) 
ore, i ‘teache z New York U.S.A. 
c= ag 2 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
~ 
aon O> 
‘c bee : Joshua Lyon Mary L. Tripper 
e05te. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sales (Yes, no, or unkown) | (Ityesgivewarordatesotservice)| 
peeEe = 048-1)-6859 | Eastern Shore State Hospital records 
sh 19. CAUSE OF DEATH [inter only one cause parline for (2), (b), end (e).] ° TNTERVAL BETWEEN 
82255 PART |, DEATH WAS CAUSED BY: Corona: ONSET AND DEATH 
e525 2 IMMEDIATE CAUSE (e) ry ocelusl gee ! Instant 
a R83 Se DUE TO 
BtbB a Conditions, il eny, which (b) e » - 
Sion 0S geve rise to immediete cause 
of 5 85 {e), steling the underlying DUETO 
Figs |_|emee Jw 
ePas z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a 19. WAS AUTOPSY 
% = oat elie a aD ERFORMED' 
Sy- 82 5 Fracture left ankle 9/27/63 vss [] NO BER 
= 25 38 5 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Pert | or Pert Il ol item 18.) 
os 2 2 | PRIMARY [1] or CONTRIBUTING i} . s 
ie 2% = S| cause oF DEATH. x Unimown- Injury discovered while bathing patient. 
gs2 8 & | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLAGE OF TRUURY (Home, form, 201. (City or town) (County) Gtote) 
SU 9. g Ht a While Not While jectony, street, pifice hidg., etc. 
q feces eee yy Hee Bawls Hospi ts’ | Cambridge Dor. Mde 
ne 
S208 
i] 23 BB 
O85 OF 
moons 
a2 ik 
= fas 
ZoS,0 
pgsg? 
8 
Poze 
ie 35 
ABS BR 
es 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 09784 


i. PLACE OF DEATH , 


w 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


{Type or print) Serena S. Sharps | tenis! May. 25; __19 64 


acer e. STATE b. COUNTY 
< chester _ maryianp | sss Maryland  §—--—s Derchester __ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
3 write RURAL and give nearest town) 
3 —,ppmbrig ge a —- Ske Cambriage oe 
s d. NAME OF HOSPITALOR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1s RESIDENCE 
a | ON A FARM? 
3 Cambridge Maryland Hospital i 722 Washington otreet | y:s(4 no 
= 3. NAME OF First Middle Lest 4, DATE Month Dey Nears 
x DECEASED | | OF 
c 
13 
> 


ificate be executed 24 hours after 


5. SEX 6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED ol® DATE OF BIRTH 9. AGE (In year ERT YEAR| IF UNDER 24 HRS. 
last birthday) Hours Min. 
Female Negro wioowtp[] _oivorcto []| Ma 28,1911 yrs. a! zr 
| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a | 
= waborer | porchester Co., Md, USA 
vee 14, MOTHER'S MAIDEN NAME 
3 Travers aed Rachel Spicer : 
< 'S?_| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes give warordatesof service) | 
3 No__ ----------~--|214-07-9095 Edward Sharps, Cambridge, wd. 
£ 18. CAUSE OF DEATH [Enier only ono cause per ling-tor | fd (c).) INTERVAL BETWEEN 
3: PART |. DEATH WAS CAUSED BY: / Vas aap pay 
£. IMMEDIATE CAUSE (2) : 72 PL ViScer | ae : ei Late? 
2 : 
© DUE TO fi G . 
Fa Conditions, if eny, which (b) CAS Lo’ fusweCrD 
i geVe rise to Immediete cause 7 ae wa 
= {e), steting the underlying f PUETO F 


couse lost, te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
E PERFORMED? 

3S 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) y 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G J (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Sh _——— a = = — 
& | 20c. TIME GF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (State) 

A Heir) ae While Not While | factory, street, office bldg., etc.) | 

8 at work [ ] et work [7] 


19 


Pom. i 


oe t Ieee WSL that (1) (we) last 
., and that death occurred at.. ......M, from the causes and on the date stated above. 
; 4 WA 3 TTENDING ED. STAFF Cae SiN 
ATTEND! MED, Al ~ ) 
1G Z : __m. | PHYS. DIRECTOR [imi; PHYS. ‘mj 5-25"6 - 


22c. PHYSICIAR v) 22d. ADDRESS 
pel ‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a1 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


NAME ( . aac . 
bewi/ asset ys D ph _ot=Cambr: . ba 
238. ee e's DATE THEREOF = . NAME OF CEMETE 23d, LOCATION (Gi 
OVAL, (Spacit 
pari st 5/28/1964 |Bethel Cemetery _| Cambri 1” 


TO nosertal ATTENDING PHYSICIAN: 


ADDRESS | 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
jambriage, Ma. dN 4 1964) /-%ortes 


VR AIS (4) 
15M 7-62 


is 
necessary, z 
= = 
sa 
i 
— 
fa 


This certificate should be executed within 24 hours after death, If _& 


TO DEPUTY @... EXAMINER: 


=o 
=a 


ay~ke retained for your files. 


it. File pages 1 afd 2 with he State Board of Health, 


permil 


*s Office along with form PM3. Page 
i, and in any even 


jiner' 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


< 
& 
ed 
a 
ia 


5M 9/60 


it within 72\ho8PPaft¢r death. 


ion, or removal 


cremat 


of its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ajon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


i 
o53t9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


plead 


Beasts 


PLACE OF DEATH 2, USUAL RESIDENCE (Where de ed lived, If institution: Residence before admission) 
ee a. STATE b, COUNTY 


MARYLAND rehester _ 
b, CITY OR TOWN (if outside corporate limits, | ©, LENGTH OF STAYIN ib ©. CITY OR TOWN Wif outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


am. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ] d. STREET ADDRESS 


15 Washington Street 615. Washington 


a. IS RESIDENCE 
(eu) A FARM? 


NAME OF Middle 4 fehe Month Day Yer” 
ees 
lype or print) DEATH 19 
J pains May 51, 64 
SEX 6. COLOK Of RACE 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED §] NEVER MARRIED [_] Soren 


Ee 


pees Days Hours | Min. 


Femal Negro 


10a, USUAL Bet ekion (Give kind of work 
done during most of working life, avan if retirad) 


wipowep [7] _oivorced []| Jam, 4y 1905 
P| 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' 12. CITIZEN OF WHAT COUNTRY? 


Food Packing | Dorchester Co., Md.| USA 


E (Stote or foreign country) 


orer 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Bertha _ Tummer 


2. ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.} 17. INFORMANT | Address 


217-10-8285 Rudell Jews Cambridge 


(Ifyasgivewarordates ofservice) 


MEDICAL CERTIFICATION 


a 
ONSET AND DEATH 


18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: $ 
, IMMBIAN caveriy__COronoary occlusion 2 A. instant _ 
| DUE TO 
Conditions, if eny, which (b} h = 
gave rise to immadiate cause < > 
(a), steting the undarlying ( OVE TO 
cause last. (e), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
bStetbb etl bali Malad PERFORMED? 
ves [] no [W 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County)  {Steta) 
Haukaas While __Not While factory, street, office bldg., etc.) | 
Pa 19 jet work [_] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy jel Inspection Ki). Inquiry im} and in my opinion 
Natural causes iba Accident (at Suicide ical) Homicide ‘Tea Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 


death resulted fro: 


ACTUAL 


Pett ee pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
axial DEPUTY MEDICAL EXAMINER] 6/1 hy/ 6h 
NAME (fype) John Mace dr,. Addrass (Street, eity, town, orcounty) Cambridge, Md, _ 


220, BURIAL, CREMATION, | 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stetey 


REMOYAL (Specify) 


Burial 


23, FUNERAL DIRECTOR 


6/3/ Bethel __|__Cembridge __Marylana 
24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


C Shellie "Camels Adlon MN 29 964 JPloils, Vasge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immediete ceuse 


(e), steting the underlying ( DUE TO ~ 
aisbilant. ae * M4 _ Vbriedis © es Yb 


7. CERTIFICATE OF DEATH 09790 
6 £2 = 
3 1 BeSRer DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a 
g M Doechester manviano |) Maryland » COUNTY Dorchester 
2 ®. b. CITY OR TOWN (if outsida corporala limils, “ce. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporate limils, wrile RURAL and give naarasl lown) 
~t 6-0 writa RURAL and give neerest lown) 
S evs Cambridge 4 days 5 East New Market 
& aa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS a a, aa aa als SPINS 
= BS ON A FAI 
a ee Cambridge-Maryland Hospital R. F. De # 
¢ nae a EE =— 2 ——Ee 
3 Sn 3. NAME OF First Middle Last 4. DATE Month 
3 an DECEASED OF 
& ae (Type or print) Milbourn Strawberry DEATH May 22 19 64 
a $= asexe /6. COLOR OR RACE|7 s,apRieD [—] NEVER MARRIED [-]| 8 DATEOF BIRTH 9. AGE {In yours |1F UNDER1 YEAR| IF UNDER 24 HRS. 
3 3 > 1 é O oO 16, 189 78 birthdey) [Months] Deys | Hours | Min. 
3 $= Male Negro wipowto X ] vivorceo [-]| June ’ 3 yrs. | 
3 es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oo done during most of working life, even if retired) | 
3 2 Day Laborer §|  _——‘ Farming | Dorchester Co., Maryland J ie 
€ 13. FATHER’S NAME 7 14. MOTHERS MAIDEN NAME 
8 52 James Strawberry | Mary Elizabeth Johnson 
A c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — a = 
cS he (Yes, no, or unkown) | (Ifyes givewarordetasofsarvice) 
eines No __220-01-7476| Mrs. Jessie Adams, East New Market, Md RFD 
= A . 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] se a, — — INTERVAL I BETWEEN 
2 2 j m 
$ 5 PART I. DEATH WAS CAUSED BY, \ jj a 
= a IMMEDIATE CAUSE (6) i (Se Sere Ger he a Filan, = 
ei ‘G j , DUE TO 4 
/ 
z2-8 Conditions, if eny, which (o)_ aR Pe Aen Se ne oe j Sa ce _ 
2 
= 


. 


| or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


z PART ll. OTHER gi (3, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTORSY 
4 PERFORMED: 
E 

& bs Ee} __|vss Bano Sy 
= 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18,) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

ai a 

is 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 20t. (City or town) (County) (Stete) 
3 Miavurscatear While __ Ne! While fectory, street, office bldg., etc.) | 

= Ala 0 at work et work 1 


that (1) (we) last 
AMm the causes and’on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from. 
NG and that death occurred a9? 


saw the deceased alive on...s.27. 


220. SHGHATURE “ 22b. DATE 
ATTENDING. MED, STAFF S= S) SIGNED 
L-?} ee ae alec ee mp, _| PHYS. pinector [_] PHYS. [] “ St € =) 
22c, PHYSICIAN'S. _ ae, J 72d. ADDRESS 
NAME (Type) 


23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


Washington Cemetery Near Hurlock, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF town or county) (State) 


REMOVAL cemae May 25,1964 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the ho: 


Buria 


TO HOSPITAL OR AITENDING PHYSICIAN: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS FF REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wee J. J. Framptom and Son, Federalsburg, Maryland [MAY 2 8 1964 | fhorkes Jocdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 05821 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ven 
HEALTH DEPJ. |1. Peace or vrata i 2. USUAL RESIDENCE (Where decoesed lived, If Inslitutlon: Residence before e 
-o COUNTY: D ¢, STATE b. COUNTY 
res 4 orchester é MARYLAND Maryland Somerset 
BN b. CITY OR TOWN [if outside corporete limits, "| & LENGTH OF STAYIN tb |! ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 
3 5 5 2 write RURAL end sivanser st to) 
bese. ge 1 day Princess Anne, Md. & 

34 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) q. STREET ADDRESS @. 1S RESIDENCE 
Laos ON A FARM? 
ges /°| Eastern Shore State Hospital d R.F.D. #2 e vts [] No 
Ra 3. NAME OF First Middle last | 4, DATE ~ Month Dey Year 2 
evn DECEASED OF 
fe °F (Type or print) Waksken Robert Hayes Walston wimnissias May 7 19 O4 
4. 43 5. SEX 4. COLOR OR RACE] 7, aRRiED [-] NEVER MARRIED[]| ®& DATEOFBIRTH =. se tinea IF UNDER 1 YEAR | IF UNDER 24 HRS. 

birthday) |Months| Deys | Hours] Min, 
é M Whit wibowen [X] ——_bivorceD [-] 1-25-79 8h Bee ahr Peis a teue | is 
10 TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3s done during most of working life, even if retired) 
& Waterman * Maryland U.S.A. 
Py 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME . 
= James Walston 


Rachel Ann Dize 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


no none RECORDS - Eastern Shore State Hospital 


18, CAUSE OF DEATH [Enter only one couse per fine for fa), (b), end (c).) adie INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


. 
IMMEDIATE CAUSE (e) Cachexia “5 ee = Undetermine 
ton ( DUE TO 
Conditions, if eny, which (o) Arteriosclerosis, Generalized ___ Undetermined 
seve rise to immediate cause ee 
(a), steting the underlying (DUE TO 
cause lest. ) 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. Wass AUTOPSY 
ORMED? 
i= 
c YES oc No [i] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
&] CAUSE OF DEATH. 
z 20¢, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
g | 
a Hour «.m. While ___Not While fectory, street, office bldg., ete.) 
Ed oes 19 jot work [_] et work [7] ' 


21, I certify that | took charge of the remains described above, held an Autopsy re Inspection es} Inquiry (ar and in my opinion 
death resulted from: Natural causes [x} Accident ia Suicide el Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE fwd, 2. Neve en/ Rot ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


bal 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (type) Alfred R, Maryanov, M.D. Address (Street, city, town, or county) CAMOrAdge,  5-7=6) 


2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME ‘OF GEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) > 
Ando Le a Aaa Ve 

23,75 > ADDRESS . 24a. REC BY’ "3. 14 24b. REGISTRARS SI 

VR AISI ¢ 
5M 1463) i VE DATE AY13 1 64 | oe 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 
es 


please execute the certificate, writing the word “pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aogo9 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


luring most of working iife, even If retired) 


ryland amet 


=e CERTIFICATE OF DEATH 09 “92 
= 
22 - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
aay a. COUNTY a. way b. COUNTY 
27 Dorchester MARYLAND nd Dorchester 
3 b. CITY OR TOWN (if outside cor; eparate, limits, c. LENGTH OF STAY IN 1b jj c. are OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bs write RURAL and give nearest town \ 
£8 Cambridge 32 hrs, 40min! Cambridge ke 
oweny d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || ¢. STREET ADDRESS , 6. IS RESIDENCE 
Zen ON A FARM? 
85) 9|_ Cambridge nd it ingfi we NO 
ss ile NAME OF First Middle Last 4, ld Month Year 
2 OECEASED 
82 (Type or’ print) r DEATH 
es 5. SEX 6. GOLOR OR RACE | 7, marRieo [-] wien MARRIED BX] | & ite OF Alley, 9. AGE {in years eros Do ras rome 
6 
ge male nite wipoweo[] __ivorceo{“]| May Hh 1964 vrs. 32 | 40 
= 0a. Mtiaseugae th he kind of workdone| 10b. HISD IDES USINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ef 
a. 
© 
FS 
-e 
= 
o 
a. 


2 
Ed 
3 
7 
5 
S 
"9 
5 
= 
©. 
c > 
iS 
ee 
3 i 
= s 
23 
SB = 
eS 
e 
2 322 
2 Be2s none 
3 2 ci 13. FATHER’S NAME 14. nome AIDEN NAME 
= mes 
— EF5 Wallace Mace Willey Marylea Majors 
So ei GB, WASDEGEASED EVER NUS: ARMEDFORCES? | 16.SOCIALSECURITY NO. | 17. INFORMANT Adaress 
Poa c= o iy M10, + 
3 Ee ae i no tk 04 Springfield Ave, 
Fi, 5.5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EO TENT 
S22 PART |. OEATH WAS CAUSED BY: ‘d é, He 
bo ak re: IMMEDIATE CRUSE () SuBduKAK HE maATOMA al 
Ss a3] lOO, 
53 Sus DUE TO 
m2. eee fc 
geass Condttans, If any, which 5 TEWTORIAL TSAR. RL AR. 
Bu See gave rise to Immediate 
Le fe cause (a), stating the DUE TO 
=e - s underlying cause last. () 
At ad & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) | 19. Was AUTOPSY 
Boe 3 ‘ 5 yes K] no[] 
SB SSE |= | 20a, Accroenr was unoercving 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
SS EES |5| ENN neti Satentn 
Sg 62.3 6 y 
2 a 
e288 = | 20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS Toe 3 Hour a.m, whl Not Whil factory, street, office bidg., etc.) 
sPs2s = 19 at work] at work _] 
Zr Ean 2 
sao <x 
Zee38 é that () duoh last 
E£ess saw the deceased alive o1 , from the causes and on the date stated above. 
@.:: Sak 2a. SIGNA 2b. DATE SIGNED 
2 ATTENDING a 
Stake PHYS. Bi Bicro 0 pws. O 
=zeaot 2c, PHYSICIAN i 22d. ADDRESS 
EEECS pe) 
S. 222 | : g 
=Pres 23a, BURIAL, CREMATION,| 23. OATE THEREOF 23c. NAME OF CEMETERY OR OREMATORY 23d, LOCATION city, town or Scant (State) 
ot 50G ae ia onant y) 
ee ard May 19, 196) | East New Market Cemetery | East New Market, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland oxre MAY 2.1 
15M 4-64 
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